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Fan 12 eee five hundred thousand persons, accord- 

ing to the latest report of the United States Census Bu- 
reau pass through the penal and correctional institutions of this 
country annually, to resume their lives for better or worse in the 
community. This stupendous figure throws into impressive 
relief the fact that the prisoner of today will be the citizen of 
tomorrow. It renders of the utmost consequence the answer to 
the question as to how effectively, if at all, our penal machinery 
operates toward turning out its inmates not merely into freedom 
but fit for freedom, not merely as citizens but as safe and useful 
citizens, so far as may be. When, therefore, a study made by 
us of some six hundred consecutive admissions to Sing Sing Prison 
during a recent period of nine months reveals the fact that not 
less than two-thirds, or 66.8 per cent, had already served one or 
more terms in prisons or reformatories prior to their present con- 
finement, it becomes imperative to inquire into the reasons for 
such a state of affairs. What accounts for the failure of institu- 
tional constraint to prevent relapse into criminal courses on the 
part of so large a proportion of inmates? The answer tradition- 
ally given to this inquiry—that such individuals by the very 
fact of their recidivism have given proof of being irreformable, 
either as born or instinctive criminals or as otherwise predestined 
in their careers—can no longer satisfy the mind of anyone who 
approaches the situation without bias. A new type of effort is 
now demanded to locate the causes wherever they may lurk and 
to place the responsibility impartially where it belongs. This 


* The author acknowledges great indebtedness to Mr. Paul Wander, Sociologist, Psy- 
chiatric clinic, Sing Sing Prison, for his valuable assistance in the preparation of the 
manuscript. 
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effort must go beyond the external act or crime and seek out the 
particular determinants in the make-up of the criminal himself, 
on the one hand, and in his environment both inside and outside 
of institutions, on the other. It must approach this task free 
alike from the conventional preconceptions and emotional preju- 
dices that still vitiate much of the discussion and retard practical 
progress in this field. It must, in short, proceed from the sincere 
desire to understand human nature as it is and in whatever form 
of outward behavior it may manifest itself. 

In this candid spirit we have conducted our investigation, and 
its results, of which typical selections are offered in these pages, 
*</ justify the enterprise. Thus, for example, we find that no less 
than 59 per cent of our 608 cases, in addition to evincing various 
conduct disorders—the direct cause of their imprisonment—also 
exhibited some form of nervous or mental abnormality, which in 
| lone way or another had conditioned their behavior. ‘Twelve per 
| leent were insane or mentally deteriorated, another 28,]_ per cent 

intellectually defective, while 18.9 per cent were classified 
| Ri as psychopathic. Among the intellectual defectives we find 
|_| (recidivism in 80.6 per cent, the rate among the psychopaths rising 
| "Ito 86.7 per cent. Nor is it a mere coincidence that the group of 
| | | Ksemual offenders, on the whole the most dangerous to social in- 
. tegrity, contained 70 per cent of mentally pathological cases as 
| against a proportion of 58.8 per cent and of 57.2 per cent among 
| the men sentenced for pugnacious and for acquisitive crimes, 
respectively. The significance of such medical and psychological 
findings as are epitomized in these figures can not be ignored if 
one is to understand the social and legal problems presented by 
an average group of prisoners. If, moreover, we are not to rest 
content with a mere recording of scientific and statistical data, 
but desire to see these applied to penal and reformatory practice, 
it is necessary to obtain a general and intelligent recognition for 
the constructive possibilities of some such mode of approach to 
the subject—possibilities for bringing to light a multitude of 
factors that just so long as they are unrecognized remain a fertile 
source of failure in understanding and in social control. 
On the other hand, the importance of giving more attention to 
psychological and pathological factors in the make-up of the indi- 
vidual prisoner should not blind us to the large potentiality for 
good or ill of those agencies of legal control which are collectively 
charged with the business of reducing the amount of crime in the 
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community and which constitute the prisoner’s environment from 
the moment of his arrest. Owing, no doubt, to our endeavor to 
see the problem of crime and criminals from all sides and to see 
it as a whole, we have been impressed with a sense of our own 
isolation and with the diversity of aims and attitudes held by 
these constituted public agencies, namely, the police, the prose- 
cution, the defense, lawmakers, judges, juries, jailers, prison and 
parole officials. Inasmuch as the ultimate and underlying purpose 
of them all is the fullest safeguarding of the social order with the 
least incidental violence to the individual, the efficiency of each 
might fairly be measured by the degree in which it contributes to 
this end. So far, however, from serving to co-ordinate these 
specialized endeavors and to humanize and vitalize every seg- 
ment of the vast machinery of the criminal law, this central pur- 
pose seems actually to have been lost from sight. Thus each 
agency tends to spin about its own center, to pursue its own imme- 
diate and sovereign ends, independently of the broader aspects 
and the deeper implications of the problem of criminal justice, 
and to restrict the conception of its task from the progressive 
solution of the problem to its mere routine administration. Thus, 
too, the kind of justice with which officialdom is too apt to con- 
cern itself is of a sort which can be meted out mechanically, im- 
personally—the backward-looking justice that seeks but to settle 
a score, to repay an injury in kind, instead of the forward-facing 
justice that demands a new deal and a square deal for all con- 
cerned. 

Probably in no other sphere of human endeavor is there evi- 
dent today a more serious lack of co-ordination of effort than in 
this of criminal administration. Not that either energy or wealth 
have been stinted in the struggle against a growing volume of 
crime. On the contrary, enormous and increasing expenditures 
of public money and effort are being poured out from year to 
year along the time-worn channels, yet the tide of criminality has 
not been successfully checked. The struggle against it is blind 
instead of being an organized and determined campaign. We 
are moving in a vicious circle from which we shall not escape 
until the listless, unimaginative routine handling of prisoners in 
anonymous masses gives way to a more spirited, experimental 
approach. An approach of this kind would be made possible by 
the co-operation of all the agencies and the employment of the 
already available resources of science in this field. Co-operation, 
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however, presupposes a subordination of means to ends and of 
personal interests to the general welfare. 

Perhaps the chief theoretical obstacle in the way of this human- 
istic policy is the persistence of a wide-spread superstition in 
regard to the nature of criminality. The notion of the “born 
criminal” is even more fatalistic in its finality than the older 
concept of “original sin,” because the victim of the former idea 
is regarded as irredeemable while from the latter at least escape 
is possible. But whether it be the theological or the eugenic 
dogma of predestination that is allowed to paralyze social action 
relative to reclaiming the criminal, the effect is the same. In 
either case, he as an individual is despaired of, his past ceases to 
be of interest, his future ceases to be viewed as a problem con- 
taining unknown possibilities, as soon as he has been labeled and 
put away. It is precisely at this stage in the process that the 
need for close observation and open-minded study of his behavior, 
both past and present, becomes critically urgent if his treatment 
and eventual discharge back into the community is to have any 
helpful bearing on his future course. For that he shall be dis- 
charged has been decreed in advance. If punishment be meas- 
ured in years, according to the gravity of the offense, instead of 
being determined by the needs i. of _ eunvicanl 














environment, Illustrating this point wa our group as sex “offend. 
ers, we find that many of these have evolved into serious and 
habitual criminals because society failed to recognize in time 
and to correct or make allowance for their particular constitu- 
tional difficulties. Not that the fact of an offender being feeble- 
minded or epileptic or neurotic constitutes, socially considered, 
a mitigating circumstance. On the contrary, it aggravates the 
problem and brings the more clearly into view the inadequacy of 
an abstract legal procedure for handling what are primarily med- 
ical situations. As applied to these serious cases, even the most 
flexible legal device, such as probation or parole, is incapable, 
independently, of effecting either reconstruction of the individual 
or protection for the community. This conclusion is well exem- 
plified by the following case of a feebleminded pervert. 
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CHART 1 
The chart on the next page graphically represents a life career. 
It is spaced into months and years, the successive periods in the in- 
dividual’s life being shaded in accordance with the key at the 
bottom of the chart. 


This nineteen-year old negro boy, who experienced his first arrest at about 
the age of nine, is at present serving his fifth sentence in reformatory and penal 
institutions, the last three for various sex offences. His ancestry is somewhat 
ebscure; it is said that his paternal grandfather was a white man. The mater- 
nal grandmother is suffering from dementia following an apoplectic stroke. The 
father, who is alleged to have been a practicing physician, died of heart disease 
when the boy was four months old. The mother is described by our field inves- 
tigator as approximately normal in intelligence, of slight education, suspicious, 
reticent, attention shifting, extremely nervous, irritable, impulsive and unrelia- 
ble in statements of fact. In the past she has had frequent attacks of nervous 
headache with occasional nausea, fainting spells, or momentary disorientation. 
The doctor called it “nervous prostration.” 

The inmate is an only child and was unusually large at birth, alleged to have 
weighed 154 pounds. His birth and early infancy were uneventful, except that 
the mother states that when he was four months old she fell with him and in- 
jured his head. He was bottle-fed until fourteen months old, and since early 
childhood has had free access to candy and other sweets. At nine months of 
age several teeth were already carious from too many sweets, the mother claim- 
ing that she had one of them extracted. She says that the child was long in 
recovering from the shock, became acutely nervous, irritable, and fearful. On 
the approach of a man he would scream with fright, nearly goingi nto convul- 
sions that suggested chorea. His mental development also appeared to have 
suffered retardation. When less than a year old (7 months?) while being 
spanked, he went into a momentary convulsion, all the muscles growing sud- 
denly rigid. This spasm has not recurred in later years. The boy usually lived 
in fairly respectable neighborhoods, but home conditions were very unfavor- 
able, and from infancy he grew up virtually as an orphan because the mother 
was obliged to earn her own and the child’s support by domestic service. Occa- 
sionally be stayed with his mother at the place of service, but most of the time 
he was boarded out with a private family or with his maternal grandmother, an 
invalid. The mother was always very stern with him while he was in her cus- 
tody; she consistently repressed him, allowing him no freedom of expression, 
and keeping him very quiet and secluded at home. Until the age of seven, 
when placed in an orphan asylum, he had practically no contact with other 
children. The mother states that neighbors used to tell her that the boy was 
restrained too closely, and she now thinks that they were right. She used vari- 
ous forms of discipline without discrimination. Frequently, in a fit of passion, 
she would use her fist on his head. In spite of her severity, he early became 
ungovernable, though corporal punishment was applied almost daily. The 
mother thinks that the effect of institutions in which his later childhood was 
largely spent has been altogether harmful, cowing him more completely and 
teaching him evil ways. He slept in the same bed with his mother off and on 
until eleven years of age and until about the same age would wet his bed. 
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CHART 1 
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entirely to moving pictures, of which he was very fond. He had no friends who 
called on him at home. His mother often urged him to seek the company of 
girls of his own age as other boys do, but he shunned them and knows no more 
of women than a babe does. He was long dependent upon others in dressing. 
In view of his later sex tendencies and experiences, which have already brought 
him to reformatory and penal institutions on three occasions, the behavior of 
this neurotic, ignorant mother towards the inmate during his early life, is 
highly significant, especially so the practice of sleeping in the same bed until the 
age of eleven. She, however, blames her boy’s downfall to his early contact 
with life in a reformatory institution and asserts, “They learn all the dirty dirt 
they know in those instituti 

His schooling was very slight and extremely sporadic between seven and 
fourteen. Although registered in several public schools during that time, he 
very rarely attended any, but preferred to spend his days roaming the streets, 
frequently remaining away from home for days at a time, and refused at all times 
to studyjhis lessons. In view of present findings of a pronouncedly retarded 
mental development, his failures were probably due largely to incapacity to 
carry the work demanded of him. He was in constant conflict with his teachers 
owing to his unruliness and misconduct in school. On at least one occasion he 
was expelled from school, in which connection the principal wrote the following 
letter: “P. is so disorderly that his teacher cannot keep him in the room. She 
sent him to me, and while I was out of the office, he opened my satchel, took 
my knife, ten cents, and two pencils. It was only when I threatened to take 
off his clothes that he gave them up.” Notwithstanding his mother’s denial, 
his truancy appears to have been in association with others, who are charac- 
terized as “bad companions.” Little can be ascertained concerning the char- 
acter of his frequent disappearances, but evidently they greatly worried his 
mother, who repeatedly secured his commitment to an institution as ungovern- 
able, disorderly, etc. 

His first contact with the law occurred before he was nine years of age, when 
complaint was made that he was a disorderly child. Disposition was deferred. 
Several months later he was sent to the Brooklyn Training School on a similar 
complaint. After about six months he was discharged upon the request of his 
mother. His behavior did not improve, and in December, 1909, he was again 
committed to the Brooklyn Disciplinary Training School. It would be of inter- 
est to know what, if any, effort was made during either of his sojourns at the 
disciplinary school to ascertain the underlying whys and wherefores of his incor- 
rigibility. In February, 1911, his mother again made application for his dis- 
charge, whereupon the superintendent of that institution wrote to the Society 
for the Prevention of Cruelty to Children as follows: “I wish to say that this 
boy has a satisfactory record, has been here a sufficient length of time, and I am 
satisfied to recommend him to the Committee on Discharge for parole.” The 
boy was accordingly discharged. 

It would, doubtless, be out of the question to have expected 
the boy’s ignorant and neurotic mother to appreciate unaided the 


causes of his difficulty. One might, perhaps, be inclined to view 
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charitably the naive way in which the over-burdened teachers 
handled his problem, that is, by expelling him from school; but 
one is constrained to question the good judgment exercised by 
the parental school authorities in discharging him merely because 
he had “a satisfactory record and had been there a sufficient 
length of time.” Yet the action of this superintendent was only 
typical of that of other authorities who subsequently handled the 
case of this feebleminded boy. ' 


The superintendent of the reformatory where the boy had been sent for hav- 
ing committed an indecent assault upon a three-year-old girl, wrote to the above- 
mentioned society that the boy was to become eligible for parole on a certain 
date, and wanted to know whether there were any objections to his release. In 
reply the society wrote, “We would suggest that before he is paroled it might 
be well to have him examined by your physician who could determine whether 
or not he would be likely to commit any further acts of a perverted nature when 
released. If in the opinion of the physician it is safe to permit the boy at large, 
and if his record at your institution is such as to be favorable for his parole, the 
society would offer no objections to the boy’s parole.” It might have been 
difficult or impossible to predict with certainty at that time whether or not the 
boy would ever commit a similar act; but an intimate study of the boy would 
have brought to light at least the fact of his feeblemindedness, and a prediction 
based on such information would have indicated continued supervision if not 
actual custodial care. As a matter of fact, the boy was discharged. When less 
thar six months later he was again arrested for a particularly vicious sex assault 
upon a boy aged eight, and sentenced to twenty years to the New York State 
Reformatory at Elmira, his essential problem was not brought nearer to solu- 
tion. It was the nature of his crime and not of his instinctive and mental make- 
up that had aroused the moral indignation of the judge who sentenced him. 
The institutional authorities in their turn, recognizing in him a defective, inca- 
pable of being permanently benefited by reformatory treatment, saw fit to re- 
lease him after fourteen months when he became eligible for parole. The El- 
mira authorities, in contrast to the agencies which had previously handled the 
boy more or less blindly, had means of knowing precisely what his future 
career was likely to be. To quote from their own records: “A coarse type 
of mulatto; mental status poor; capacity poor; stability poor; moral appre- 
ciation poor; susceptibility to training poor.” And this is what they had to 
say concerning. his future: “Prognosis: A menace to society; permanent 
custodial care indicated.” 

Why, then, did they release him? This query immediately 
suggests its obverse: Why, being a reformatory, should they 
retain him? The facilities for permanent custodial care cannot 
be provided by an institution designed either for punishment or 
for reformation. 


In view of the doctor’s prediction, it is anything but a coincidence that less 
than four months after his discharge from Elmira, he was again convicted of a 
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perverse sex assault upon a boy aged eleven. At the time of his arrest he ad- 
mitted to the police that he had used four other boys in a similar fashion. This 
time his case was administered by a judge who is notoriously sceptical of expert 
opinion, and who, accepting a plea of sodomy as a first offense, sentenced him 
to ten years and six months in state prison, this notwithstanding the boy’s known 
dangerously delinquent record. 

His industrial career has been extremely inefficient and on a par with his low 
capabilities. His average length of service in a place was three or four weeks. 

We found the boy to be well developed and free from physical disorder. Men- 
tally he was very defective and inaccessible. He comprehended the least com- 
plicated questions with considerable difficulty. It was hard to gain his attention 
and more difficult to hold it for any length of time. His memory was very much 
confused and unreliable, and affected to a pronounced degree by suggestions 
from the examiner. He seemed to be considerably taken up with internal dis- 
tracting thoughts. In the midst of a conversation during which active atten- 
tion on his part was demanded, he would become preoccupied, lose himself in 
a sort of dazed state, and when addressed would pull himself together with a 
start. Orientation for time was uncertain. His emotional state was extremely 
dull and indifferent. He did not seem to be affected in the least by a discussion 
of his past criminal career nor by intimate probing into his sex life. His insight 
into his difficulties was meagre and limited by his restricted intelligence. He 
claimed to have had his first heterosexual experience at the age of ten with a 
girl in the neighborhood, but he has always felt a distinct preference for the 
male sexual object. He insists that he had his first homosexual experience at 
one of the reformatory institutions, where, he says, this practice was very preva- 
lent among the boys. He has made efforts to abstain from this practice but is 
incapable in the long run of doing so. He would suddenly get a feeling that he 
wanted to indulge it, would be uncomfortable, restless, and could not sleep until 
he did it, when he would experience a marked sense of relief. This urgency 
apparently was of great potency, since at times he would stop at nothing to 
gratify it, even threatening to murder the unwilling victim of his assault. He 
has no conception as to what his future behavior in this respect will be, nor any 
interest in shaping his future. A psychometric examination gives him a mental 
age of 11.5 years. 

Although sentenced to ten years and six months, his time of 
release will arrive much sooner than this. But even if he should 
serve the full term, should he then be released again into the 
community without further ado? Has there been any adequate 
effort put forth on the part of society thus far to protect itself 
from the menace of this boy? Or has there even been any real 
perception of his problem when the court at his recent trial agreed 


to treat him as a first offender in the face of the history in the 
case? 
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CHART 2 


One hundred and seventy-one, or 28 per cent of all the cases 
studied by us, were found intellectually defective. Considering the 
ninety-eight natives alone, because better studies were possible 
among them, we find that seventy-nine, or 80.6 per cent of this 
group, were repeated offenders who had already undergone an 
average of 3.5 sentences, and no less than 58.2 per cent had been 
confined in some juvenile reformatory on one or more occasions. 
The above estimate of the extent of intellectual deficiency among 
our prisoners has been very carefully and very conservatively 
made. But those who are not yet convinced of the significance 
of this constitutional factor in its bearing on antisocial conduct, 
need only consider the actual criminal record of this group of 
prisoners classed as defective to recognize the serious social men- 
ace which, under present conditions of short, definite sentences, 

they constitute. Here is a group of individuals whose most com- 
’ mon age is nineteen, 80.6 per cent of whom are repeated offenders 
with an average record of 3.5 penal sentences, and 58.2 per cent of 
whom have been juvenile delinquents. Even ignoring the medi- 
cal definition of this problem, one would assume that in handling 
a group of persons of such proved criminalistic tendency the state 
would exercise an unusual degree of care and discrimination. 
Here is what actually happens: Of the ninety-eight native Ameri- 
cans in this group, 18 will have been returned again to society 
within one year, 38 additional within two years, and 28 more 
within five years. In other words, 85.7 per cent of the group will 
have been released again into the community within five years. 
Herein lies the danger of ignoring the medical definition of the 
man back of the act; herein lies the fallacy of trying to fit the 


sentence to the criminal act instead of to the criminal back of the 
act. 
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That the medical definition of this group does not rest exclu- 
sively upon laboratory tests of intelligence, the facts presented in 
this and succeeding charts amply prove. In fact, a considerable 
number of cases were handicapped even before they were born. 
Definitely harmful hereditary influences had been operative in 
49 per cent of the cases, among which alcoholism and tuberculosis 
played a predominating réle. In a substantial proportion of 
cases, on the other hand, the seriously twisted, later antisocial, 
careers might have been anticipated and corrected long before 
they actually became fixed. Definite pathological manifesta- 
tions of character during early childhood came to light in 52.6 
per cent, the grave import of some of which should not have been 
ignored, certainly not while these children were under the control 
and supervision of the public school. Such important danger 
signs as backwardness, leading to repeated failures, excessive 
truancy, incorrigibility, asociability—traits leading in some in- 
stances to expulsion, and in others to direct transfer to reforma- 
tory institutions—might well have deserved more intelligent 
attention than they apparently received. It is neither just to 
the individual, nor expedient socially, nor good business manage- 
ment for the community, to have ignored them. Such indif- 
ference on the part of organized society would perhaps have re- 








188 MENTAL HYGIENE 


sulted less disastrously, were one dealing with more favorably 
circumstanced individuals who had enjoyed the benefits of pro- 
tection of proper home and attachments. But the constitutional 
burden which these unfortunates were carrying was, in most 
instances, aggravated by vicious environment and contacts, or 
by the deprivation of the guiding hand which sustains the child 
in the normal family home. In 21 instances these children were 


left without one or both parents before reaching the age of four- 
teen. 


CHART 4 


The influence of early subjection of mentally deficient indi- 
viduals to correctional discipline upon the shaping of their life- 
careers is too often the reverse of helpful. Fifty-eight per cent 
of these individuals had been in juvenile reformatory institutions 
on one or more occasions. It is not easy to evaluate justly the 
repressive and stultifying influence which these institutions may 
have exerted on the development of these men with infant minds. 
But that they were not reformed in respect to their antisocial 
tendencies is proved by the fact that today they are among the 
least promising subjects of our attention in a state prison. They 
are unprepared industrially to cope with life’s demands, 83.7 per 
cent of the group being unskilled laborers. They have not devel- 
oped habits of life such as might have counteracted their antisocial 
tendencies and expressions, as is shown by the fact that $1 were 
excessively alcoholic, eight were drug addicts, and 21 had been 
infected with syphilis. It is but fair to relieve the reformatory 
institutions of the serious indictment which these facts might 
imply. It is also fair, however, for society to acknowledge its 
own shortsightedness in the administration of these cases, and to 
resolve that their social cost shall in the future be in large part 
avoided by making intelligent and early use of the scientific knowl- 
edge already available concerning them. 
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CHART 5 


For a more concrete appreciation of the foregoing statistical 
considerations, it may be helpful to supplement them by a few 
illustrations of the actual life performance of defective individ- 
uals with antisocial tendencies. 


The twenty-four-year-old Italian-American, whose life history is charted 
on the opposite page, was born in a squalid home, in a congested section of New 
York City, of illiterate, simple-minded Italian immigrant parents, who had 
supported themselves by the combined earnings of the man as common laborer, 
and of the woman as finisher of garments fora sweatshop. They led a primitive, 
almost vegetative existence, acquired only a few simple English words during 
their residence of thirty-odd years in the United States, and remained un-Ameri- 
canized either in spirit or in form. Of the thirteen children born of this union, 
four were miscarriages; a 27-year-old daughter is profoundly feebleminded, 
still unable to tell time or make simple change and totally illiterate; a boy, aged 
25, formerly a member of the ungraded classes, is to a marked degree defective, 
is described by his school principal as “slightly unbalanced in mind, wild and 
uncontrollable,” and has a juvenile court record. The subject of our present 
discussion, seventh in sequence, was born in New York on August 29, 18938. 
The mother, though over-burdened with heavy domestic cares, was obliged to 
continue her share of industrial labor for the support of the home during her 
pregnancy with this child, as was the case also with her other pregnancies. His 
birth and early infancy appear to have been uneventful. His general develop- 
ment appeared normal up to the age of five, when he was seized with whooping 
cough, and later with a protracted attack of what appeared to be either scarlet 
fever or some form of meningitis. Recovery was slow and tedious and left him 
dull and markedly reduced mentally, necessitating a re-learning of walking and 
talking. On reaching eight, he had a severe attack of acute rheumatism, which 
invalided him for seven or eight months, and at the age of twelve was confined 
to the Kings County Hospital with a severe protracted attack of typhoid fever, 
that still further reduced him physically and mentally. The effect of these 
severe inroads upon his health were reflected in his conduct at home, at school, 
and in the street. His mind at times seemed flighty, he was secretive, moody 
and uncommunicative. At school he was dull, inattentive, excessively truant, 
failed of promotion twice, and finally had to be sent to a truant school, and later 
to the Brooklyn parental school. From early boyhood he came in contact 
with a totally unsupervised street life in a vicious neighborhood. Thus, to the 
environment of a squalid, dark, unsanitary and crowded home, without bathing 
or toilet facilities in an old tenement building, there was added the influence of 
close contact with a neighborhood described by our investigator as follows: 
“Many cafés in the neighborhood frequented by bums who spoil boys. There 
is much drunkenness to be seen, many pickpockets, and not a few murders. In 
the neighborhood school across the street, fifty or more boys are on parole from 
the Children’s Court.” It is therefore not surprising that he early contributed 
to the police activities of the neighborhood. When not quite seven years of 
age, he was arrested in company with his brother for annoying neighbors. When 
not quite ten, he was arrested for thieving but was discharged for lack of suffi- 
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cient evidence; later in the same month he was again arrested, this time for 
having thrown bricks at workmen in the neighborhood and for smashing win- 
dows, and received a suspended sentence. At the age of twelve he was arrested 
in company with several other boys for having driven off with a horse and wagon. 
The owner did not care to prosecute the case and the problem of the boy remained 
for the nonce in abeyance. But it was only several months later that he was 
again arrested for having stolen some books from a bookstore in company with 
some other boys, and was sent to the Catholic Protectory, where he remained 
about a year and a half. The high degree of suggestibility which was later 
defined by laboratory methods was reflected in his behavior by the ease with 
which he was led into mischief by the other boys of the neighborhood. No 
record of his behavior at the Protectory is available beyond the statement that 
he was in good health, could read and write, and was confirmed while there. 
At any rate, no significant change in conduct took place following his release, 
and seven and one-half months later he was committed to the House of Refuge 
for breaking into a fruit and grocery store with some other boys. He remained 
at this institution one and one-half years, when he was released after work had 
been found for him. His capacity to avoid conflict with the law improved not 
a bit as a result of his second institutional experience, and he was at freedom 
only six months when he was sent to Elmira for burglary. 

The monotonous repetition of the failure on the part of diverse social agencies, 
such as school and truant officials, police and court officials, and even officials 
of institutions of reformatory intent, where the boy was under observation for 
prolonged periods of time, to appreciate clearly the persistent causes of this boy’s 
difficulty raises the question of the social responsibility for criminal careers. 
His contact with Elmira served for the first time in his career to bring out an 
effort at understanding on the part of society. He is described in the records of 
that institution as “‘a coarse type of Italian-American, of good physical condi- 
tion, poor mental capacity, poor susceptibility, poor appreciation, a mentally 
defective pervert whose lack of parental control during formative period was 
andoubtedly the direct cause of his downfall; an undersized neurotic with 
little or no working capacity, whose low moral status precludes the possibility 
of continuous effort. Properly environed, under intelligent supervision, this 
juvenile delinquent might have become fairly self-supporting. The absence of 
incentive, however, coupled with a congenital defect, indicates a life of anti- 
social activities.” He gained his parole in the usual time, maintaining average 
record. Again, his release on parole from the institution was a mere act of rou- 
tine and in nowise signified his reformation. His subsequent history has fully 
justified the predictions made at Elmira. 

Is it, we may ask, enlightened policy for the state to hamper in 
its efficiency and thwart in its purposes a reformatory institution 
which is capable of rendering such dependable predictions by 
forcing it to choose between assuming the functions of a custodial 
asylum for its defective inmates, on the one hand, and sending 
them out at the earliest legal opportunity in the assurance that 
they will presently find their way into a state prison? 




















— " 



































es 











CONCERNING PRISONERS 198 


Upon his release from Elmira, the boy under discussion immediately resumed 
his former mode of life, was arrested on suspicion several months later, and 
a year later was sent to the penitentiary for about nine months for thieving. 
In serving his present sentence in state prison for grand larceny, he has reached 
the last in the round of reformatory and penal institutions which this state pro- 
vides. That not a single one of these institutions has succeeded thus far in 
accomplishing either the reformation or the permanent segregation of this defec- 
tive boy, ought to raise serious doubt as to whether any one of them was appro- 
priately equipped or intended for dealing with the peculiar social problem 
presented by him, although they seemed to satisfy the statutory requirements of 
temporary incarceration each time that he came in conflict with the law. 

His industrial career has been a total failure thus far. Although in each re- 
formatory institution an attempt was made to teach him a trade, it does not 
appear that he ever even attempted to work at any of these trades. His pref- 
erence has always been for driving trucks and wagons, and when he was asked 
in the course of the examination what his ambition in life has been, hesaid, 
“T am crazy about automobiles.” At one time he had accumulated $200, which 
he invested in a motor-cycle; the boys persuaded him to exchange it for a motor 
boat, and in the transaction he lost all his savings. In fact it never required 
much urging on the part of “the boys” to get him to do things. He realizes 
subjectively his incapacity to resist suggestions. ‘“‘All the fellows have to say 
is, ‘Go on, Joe, don’t be a coward,’”’ and he is ready to do anything. 

We found him to be fairly well developed and well nourished physically, and 
aside from valvular disease of the heart, and deviated septum of the nose, free 
from disorders. Mentally he is very infantile, overcredulous and dependent in 
- make-up. In reply to a request, he wrote the following letter: 

“Dear Sir: 

I am writing you this letter to let you know that I am feeling fine hoping you 
the same and in best of health. I was sent hiar for Att G. L in the 2nd for 1 
years and 11 months. I am going to be good and get out as soon has possible. 
I was send hear for Stealing a car, I would like to work wear I could learn more 
things about cars, because I was always around cars. I will close my letter by 
doing so I send you my best regards and wish you in the best of health. From 
your truly.” 

He co-operated well in the examination but was deliberately untruthful about 
certain matters and unable to give a correct account of others. His flow of 
talk was free, at times irrelevant and excessively circumstantial. He laughed 
childishly in relating his troubles and was unconcerned about his incarceration 
beyond an intention “to be good and get out as soon as possible.” He has very 
little insight into his twisted career and attributes his delinquencies to “the 
boys” who always made him do things. He never stole anything alone. He is 
afraid of the dark. People used to scare him with skeletons. Before he would 
steal he would have a peculiar feeling of nervousness which he attributes to 
fear rather than anything else. His parents were good to him, although his 
mother was unusually severe and would administer a severe beating on frequent 
occasions. He loved to travel in automobiles, and when the boys suggested a 
joy ride, he stole the car. 
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The parents described him as mischievous, fond of children and animals, and 
say that he was always bringing dogs home. Moving pictures claimed a lot of 
his attention. Laboratory examination shows him to be defective in general 
intelligence, memory and learning ability very poor, learning chiefly by imita- 
tion, flow of free associations retarded, and a certain degree of oversuggestibility. 
In a psychometric estimation he attains a score of 67 per cent out of a possible 
100, an intelligence age of about eleven. His present sentence will expire within 
a few months. What shall then be done with him? 


CHARTS 6, 7 anp 8 
It is hoped that these three charts, illustrating the life perform- 
| | ances of defective individuals, will demonstrate the social risks 
t involved in continuing to administer these problems in the way 
in which they have been handled in the past. Owing to the 
necessary limitations of this paper, complete reports of the case 
histories cannot be included. 
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CHART 9 

Of the 608 cases 73, or 12 per cent, were either mentally dis- 
eased or deteriorated. This does not imply that all of them 
required confinement in a hospital for the insane. Neither had 
the condition in all of them reached a stage of development which 
would have rendered them legally insane. But all of them demon- 
strated unmistakable medical evidence of a degree of affection 
or deterioration of the mind, which not only justifies viewing 
them primarily as medical problems and as demanding special 
attention, but which renders such a view imperative in any ef- 
ficient system of prison administration. Neglect in this respect 
carries with it a constant possibility of serious disturbance to the 
_ routine discipline of the institution through acute outbursts of 
pathological emotionalism or dangerous reactions to dormant 
delusional states of mind. On the other hand, such benefits to 
the delinquent individual as might be inherent in the equipment 
and procedure of the penal institution would be largely neutral- 
ized if applied promiscuously to the group. The problem as- 
sumes a new complexity when one deals with such insane as 
possess criminal tendencies. While here, too, the medical aspect of 
the problem is usually paramount, the serious social menace 
inherent in a case of this type must be taken into account. From 
the standpoint of the protection to society, the man whose con- 
stitutional disease expresses itself in antisocial behavior on the 
one hand, and in disordered mentality on the other, has not re- 
ceived adequate attention when the one phase of his difficulty is 
dealt with independently by the imposition of a definite sentence, 
and the other phase by temporary treatment in a hospital for 
the insane for the period of the acute manifestation of his mental 
disorder. The method of periodic sentencing to prison for defi- 
nite terms is no more effectual as a corrective of the antisocial side 
of his make-up than is his periodic confinement in a hospital for 
the insane for the cure of his intermittent mental derangement. 
In either case treatment has been directed to an attribute of the 
diseased personality and not to the personality as a whole in its 
relation to the environment. The following case, reported at 
length, is illustrative of this criticism: 
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CHART 10 


This thirty-seven-year-old German-American’s reception at Sing Sing con- 
stitutes his fourth admission to state prison, and his ninth to penal and reforma- 
tory institutions of various types. His ancestry appears free from taint, but 
a half-brother died of pulmonary tuberculosis. The parents are industrious, 
law-abiding citizens, and some members of the family have attained prominent 
social position. The inmate is the youngest of ten children, three of whom died 
in infancy. Birth and infancy were normal, home conditions during early boy- 
hood favorable, but street and neighborhood environment very bad, and his 
preference for the company of the more wayward and abandoned boys in the 
neighborhood led his parents to send him to live for a time with an uncle in a 
small town in New Jersey. While serious antisocial tendencies did not become 
manifest until the beginning of adolescence and after he had sustained severe inju- 
ries in consequence of an explosion in a factory where he was employed, long 
before this his conduct was different from that of the other children in the house 
and as such provoked severe disciplinary measures at the hands of his parents 
notwithstanding the fact that, as the youngest in the family, he was more or 
less pampered by relatives and parents. His school career between the ages of 
six and thirteen was characterized by inability to learn and excessive truancy, 
and terminated in the fourth or fifth grade. Attempts to improve his education 
were made in several ways by the parents who were anxious to give him an edu- 
cation, but all of these ended in failure. At about this time he began to 
show a distinct preference for unsupervised street life, and to associate with the 
antisocial elements in the neighborhood. The parents became very much 
alarmed at this and placed him under the charge of an uncle, as stated. Here 
he went to work in a pyrotechnic factory where, soon afterwards, an explosion 
occurred killing several boys and inflicting burns about the face and back of 
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the inmate. After several months in a hospital in Jersey City, he returned home 
and to the old neighborhood. Parents and relatives state that after his recovery 
he never seemed the same as before, and at times evinced a mania for stealing. 
At first the family tried to help him overcome these inclinations, “‘but he was 
so ready to steal and made such desperate threats even to kill,’”’ that when he 
came to the door of his own home or to that of neighbors, he was given practi- 
cally whatever he wanted and chased away. During the investigation of the 
case, the sisters and brothers recalled vividly the terror he had caused and what 
a relief it was to them to know that he was locked up and prevented from doing 
them harm. A florist in the neighborhood tells how, as a youngster, the inmate 
came to his shop and informed the boy in charge how he could crack the safe, 
break open the door, knock the man over the head, etc., and that he felt obliged 
to guard his store until midnight, from fear that the threat would be carried out. 
A similar story is told by a confectioner in the same block. One time, before 
the inmate was fifteen, he sent a note to an aunt purporting to be from her hus- 
band, to the effect that he, the husband, had met with a serious injury, was at 
a hospital, and wished her to come at once. The aunt who, as janitress of the 
house, frequently kept large sums of rent money in her room, and had long feared 
that the boy would try to rob her, recognized his handwriting and frustrated his 
plan. His home conditions at that time were fair, he was given a fair allowance 
in addition to what he was able to earn, and did not appear to have need of the 
money, but relatives emphatically assert, ““he seemed to have a mania to have 
a lot of money quick.” The father argued with him about his habits, deliber- 
ately gave him money to forestall his stealing, but apparently to no avail. Occa- 
sionally, while employed, he would bring his wages home, throw them on the 
floor as though spurning them, and later would pick them up and spend them 
all at once. He showed a distinct preference for robbing relatives and places 
where he was well known, and seldom attempted at that time to rob strangers. 
While attending school and before he had reached the age of twelve, he was ar- 
rested on the complaint of the school janitor that he had stolen slate pencils 
from a school desk, but the case was dismissed. When not quite fifteen he was 
the subject of a sensational arrest for having attempted to rob the ticket office 
of a touring agency. The events which led to this attempted burglary were 
related by him at that time as follows: 

“T took $4.69 from father’s drawer Friday night and went on a train to Yonk- 
ers, when all the boys said I ought to go West and see Fitzsimmons and Corbett 
fight. I came back to New York. As I hadn’t enough money to go West, I 
tried to win it from boys shooting craps, but they knew too much. I found the 
hatchet Sunday night, and the ticket office as I was passing was tempting. I 
would have taken a ticket to Carson City and some money perhaps and the 
people would not have missed the ticket or the money, but the policeman caught 
me.” (Newspaper clipping, 1897.) When detected he was trying to break the 
combination of the safe. At the time of this arrest the father stated that the 
boy had never acted right since the injury about two years previous. He would 
constantly get into trouble, stay only for a short period of a few weeks on a job 
and quit, saying he was rich and didn’t have to work any more. “Never seemed 
to have patience to stick to one thing any length of time, Wanted a change 
frequently; wanted to make money and lots of it, quick. Seemed to feel no 
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responsibility to earn it but would go from one relative toanother, demand money, 
and make threats if it were not given him at once.” His father helped him 
out so many times he came to feel it was due him to be supplied with money 
when he wanted it. The boy was committed to the House of Refuge, where he 
soon became ill and had to be transferred to a hospital in the city. Several 
months after commitment, he escaped by climbing through a window, sliding 
down a fire escape, and scaling a high fence. He beat his way to Canada in an 
express train, remained there for some time knocking about until he tired, and | 
beat his way back to New York. While staying at the house of a sister in Wil- 
liamsburg, one of the roomers took exception to the manner in which he foretold 
her future, and during the ensuing quarrel he threatened this woman’s life, with 
the result that a police officer was summoned for his arrest. When the boy saw 
the policeman, he ran from the kitchen to a front room, unlocked a hall door 
and hurried to the roof. When arrested, he was just endeavoring to climb to 
the roof of the adjoining house. The boy fought hard before submitting to 
arrest and afterward said, “If I’d had a gun with me he wouldn’t have caught 


In view of subsequent events in this man’s career, it is quite 
evident that the suspicion of his relatives that the boy was not 
right in his mind should have received more attention than was 
accorded it at the time. In fact, it cannot be ascertained from 
a diligent search of the records that any effort at all was made to 
determine why this boy acted as he did. The case was simply 
dealt with as an ordinary case of burglary and the sentence was 
fitted to the criminal act in accordance with the requirements of 
the statute. This persistent neglect of the boy back of the act not 
merely prevented a proper appreciation of the kind of reformative 
training and discipline of which this particular individual was in 
need—an omission which in all probability has had considerable 
influence in fixing his criminal tendencies—but it has also im- 
posed a prodigious amount of expense and injury upon society. 
For proof it is sufficient to cite the fact that in addition to serving 
his ninth term in a penal institution, he has already required 
treatment in a hospital for the insane on three different occasions. 


It is difficult to estimate precisely the number of times he actually has come 
in conflict with the law. By no means all of his numerous arrests have termi- 
nated in commitment to institutions. Less than ten months after his release 
from the House of Refuge, he was sentenced to a short term in the penitentiary 
for having knocked a woman down in the street with a crowbar. Less than a 
month and a half after his discharge, he was again committed to the House of 
Refuge for a year for burglary. This time he remained out less than a month 
when he was committed to Sing Sing for the first time, for burglary. Before 
completing this sentence, however, the same restlessness, instability, and diffi- 
culty of adaptation, which characterized his conduct at freedom, asserted itself, 
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only in an accentuated form because of the more rigid demands placed upon 
him by prison life, and he had to be transferred to the State Hospital for the 
Criminal Insane. The medical certificate of the physician at Auburn stated 
that the patient was violent and homicidal. He had struck a fellow convict on 
the head because he would not gratify his perverted sexual desires and threatened 
to kill him because he would not comply with his demands. “He is unreliable, 
untruthful, vicious, revengeful, cowardly, destructive, and troublesome. It has 
been tried in every manner to make something of him, but kindness, coaxing, 
and punishment have so far failed.” At the hospital for the criminal insane he 
seemed silly, talked much of sexual matters, said that girls visited him at night, 
and masturbated much. After about a month, he gave up many of his beliefs 
and seemed to exhibit very little but mental deficiency. His term of sentence 
expired, and as the father offered to give him a home and sent money for him, 
he was put on a train for New York City. He was discharged as “improved;” . 
diagnosis, “chronic mania.” 

What a naive solution for so serious a problem as this man 
even then constituted! Manifestly the medical profession showed 
as little comprehension of the social aspects of the problem as 
had the legal profession. Both concerned themselves with symp- 
toms: the one dealt with the criminal act by prescribing confine- 
ment for a definite period in a penal institution, and the other 
considered its duty performed in treating the occasional out- 
breaks of. his twisted personality; when the father sent money 
for his transportation and offered to take him home, the expira- 
tion of his sentence was made the occasion for discharging him, 
albeit only as “improved.” It is but fair to add that had the 
hospital authorities recognized the danger of releasing this man 
and attempted to hold him longer, they would in all probability 
have encountered much opposition in the form of habeas corpus 
proceedings, might have been placed on the defensive by a clever 
lawyer, and ultimately the man would doubtless have been or- 
dered discharged by court order, since with the subsidence of the 
overt and obvious signs of his aberration, he was no longer legally 
insane. But, it may be asked, Was the procedure justified? At 
the time of his release from the first term in a hospital for the 
insane he was twenty-one. He is now thirty-seven years old, 
and during the intervening sixteen years he has been sent to state 
prison on three different occasions, each time requiring transfer 
to the hospital for the insane before the termination of his sen- 
tence. He has led a totally unproductive, viciously criminal life 
—in some of his criminal escapades not stopping short of assault- 
ing helpless women. He has been excessively and habitually 
alcoholic and has led an extremely promiscuous sex life, and today 
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the problem which he presents to society is no nearer solution 
than it was twenty years ago despite the vast, if unintelligent, 
expenditure of money and effort in the attempt to administer it. 
We say “administer it” advisedly, for there never seems to have 
been any genuine attempt to solve it. The question in the minds 
of those who have had this man under their charge has apparently 
been: “What shall we do to him,” rather than: “What shall we 
do with him?” From a study of his career, one cannot escape the 
conviction that the reconstructive issue it presents has never been 
duly recognized by those who had responsibility for its shaping. 


Take for example, his last crime and conviction. The man had been be- 
friended by a woman. She furnished him lodging at her house, and while she 
was away he robbed her of her jewelry and money. He was arrested and held 
for trial by a grand jury in a community where his past criminal record was well 
known. A consideration of the man rather than of the act would have involved 
attention to his past career, a career which, even apart from the fact that the 
man had in the past required repeated treatment in a hospital for the insane, 
certainly would have justified the judgment of habitual criminality and as such 
required the application of the law providing permanent segregation of the ha- 
bitual criminal. The application of such sentence, while not doing justice to the 
specific medical needs of the case, would at least have disposed provisionally of 
the social problem involved and would have rendered adequate protection to 
society against the continued depredations of this man. Instead of this, the 
District Attorney’s office, for the sake of a quick and cheap conviction, enters 
into a bargain with the burglar inducing him to change his original plea from 
not guilty to guilty of burglary in the second degree, and he is given one more 
pill of punishment in the form of a definite sentence of 4 years and 11 months in 
prison. 

If we endeavor to estimate the human individual back of this burglary, we 
find him to be well-developed anatomically, but looking physically ill and show- 
ing evidence of a former syphilitic infection, besides certain neurological signs 
pointing to involvement of the central nervous system. Pupils react very 
sluggishly to light stimulus; there is marked swaying of body on standing with 
eyes closed, deep reflexes markedly exaggerated. Mentally he is sullen, uncom- 
municative, memory for remote events very confused and unreliable, attention 
difficult to hold for any length of time, and the slightest persistence of mental 
exertion produces much fatigue, irritability and sullenness. His attitude towards 
his criminal career is colored considerably by an intense paranoid interpretation 
of his conflicts with the law and law officers. He speaks very bitterly of two 
detectives who had been following him constantly for several years. They 
made him go from place to place and from occupation to occupation in his effort 
to avoid them. They have been more active in their efforts to locate him dur- 
ing the past ten months, and wherever he would go to work he would see them 
about. Night before last he had seen one of them in the dormitory of the prison 

i The man was standing near his bed and threatened to kill him, and 
told him that he would come every night until he informed him where the jewelry 
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was that he had stolen. Last night he took some pills that he might sleep 
soundly and avoid a similar experience. He threatens to smash up everything 
in the dormitory if the detective should visit him again. He actively rejects 
the suggestion that he probably imagines a good deal and says he’ll make sure 
this time that he’s not railroaded into the insane asylum. But while his asser- 
tions concerning the persecutions leave one somewhat in doubt as to what effect 
these beliefs have on his state of feeling, his recital of life’s experiences in general 
bears a strong coloring of suspiciousness and apprehensiveness concerning his 
contacts with the police. He is depressed emotionally, tired and without energy, 
and impresses one as being physically ill. His stream of talk is considerably 
retarded and laborious, productivity careless. His attitude towards the exam- 
iner is sullen and unfriendly; he suspiciously watches the latter’s movements, 
and frequently looks over his own shoulder as if wanting to see whether some- 
one were watching him. In his behavior in prison he shows the same sullenness, 
is seclusive, and holds himself aloof from the other prisoners and does not make 
any confidants. Estimation of his intelligence is unsatisfactory owing to lack 
of active co-operation and difficulty of holding his attention. He tires per- 
ceptibly upon mental exertion. In the performance tests he fails after working 
on a simple task for five minutes, makes thirty-five moves repeating frequently 
illogical moves, shows no capacity for learning from experience, repeats eighteen 
moves in the same careless, inattentive, haphazard fashion, and fails after six 
minutes. In the apperception test he makes five illogical substitutions, fails in 
the dot counting and cancellation tests and fails completely in reproducing ideas 
of passages read to him. Altogether he shows a very meagre intelligence by 
laboratory tests, is especially hampered by a confused memory, very poor atten- 
tion, poor comprehension, and retardation of thought processes. He fails com- 
pletely in trying to reproduce designs in the ten-year-old test. 

A description of the dominant traits of character given by parents and rela- 
tives is to the effect that he is bold and a dare-devil in his exploits, very egotis- 
tical, lacking all sense of responsibility, without ambition and without patience. 
He could always secure work and seemed to find jobs without difficulty. After 
two or three weeks, when paid off, he would say, “I’m rich—I don’t need to 
work.” Afterward he would steal or get another job. “His nerves seem to 
have been out of order. Is deceitful and cunning, fabricates wonderful tales 
in which he is the chief actor.” It may not be out of order to note the opinion 
of his own family as to what should be done with this man, since they have quite 
an intimate interest in his career. They feel that he will always be criminal 
and are in fear of his committing murder. They would like to have him receive 
a long prison term or see him confined for life to some institution. This man’s 


sentence will expire before two years pass. What does the state propose to do 
about him then? 
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CHART 11 

The medical classification of this material into defective, insane 
and deteriorated, and psychopathic, was undertaken primarily 
for practical purposes. Some way must be had for simplifying 
this highly complex situation, and a classification based on the 
make-up of the individual prisoner’s personality appears to be.a 
promising approach, provided, of course, that the immediate 
object of prison management is the prisoner himself, and the 
practical test of its efficiency the measure in which it protects 
society, either through permanent improvement or through per- 
manent segregation of him. The belief that there is need for a 
restatement of purposes is enforced by the facts already presented. 
Does it not seem, at least from the manner in which this human 
material has been handled in the past, that it has served all too 
commonly as grist for the mill of the criminal law and as a means 
for the vindication of general preconceptions and sentiments, 
rather than for the concrete purposes of social security and indi- 
vidual welfare? 

Of the three groups in our classification, the psychopathic 
group demands most attention for several reasons. It is the 
most dangerously criminal class, showing the highest percentage 
of recidivism, 86.7 per cent. It is the most difficult class to recog- 
nize and define by means of objective pathological signs. Finally, 
it is perhaps the most promising group from a therapeutic point 
of view. It occupies a point midway between the mentally nor- 
mal on the one hand, and the insane and defective on the other. 
While the psychopath may also be intellectually deficient, he 
need not be so, and while in the course of a psychopathic career 
necessity may arise for treatment in a hospital for the insane 
because of acute disorders of a mind already pathological, the 
majority of psychopaths never exhibit such breakdowns. Within 
the ranks of the psychopath belong those highly emotional and 
unstable individuals who go through life without steady goal or 
object, swayed hither and thither by whatever current may strike 
them, who easily fall a prey to vicious and deteriorating habits 
that sooner or later lead them into a life of criminality. The 
formation of unhealthy habits of life frequently results from a 
lack of counteracting, constructive guiding motives, the intro- 
duction of which into the lives of these men may serve to bring 
about a satisfactory change in behavior. Nevertheless, serious 
as is the social problem of the psychopath, and urgent as are the 
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Of the cases 115 or 18.9% belong in this group 
































demands for intensive individual attention, our usual procedure 
betrays no recognition of his great potency for good or evil. Of 
the ninety-one native Americans belonging to this group, 86.7 
per cent of whom are recidivists, with an average record of 3.9 
sentences, seventy-five or 82.4 per cent will have been returned 
to the general community within five years, uncured. 


CHART 12 


While in the early life of the intellectually defective it is not 
often possible to predict. the degree of mental development ulti- 
mately attainable, the majority of psychopathic individuals show 
already in childhood and early boyhood, unmistakable signs of 
pathological personality. In our series of cases such early symp- 
toms of psychopathy were evident in 86.6 per cent, the import of 
which should have been appreciated and acted upon at that stage. 
This is, of course, especially true of the school period, when 
marked deviation from average child behavior was manifested 
by 76.9 per cent of the cases. In 68 per cent of the cases a de- 
cided hereditary taint was present, the most common being alco- 
holism. 

Whatever benefit may result for the treatment of the present 
state prison population from viewing it in the light of individual 
constitutional make-up, the most tangible advantage will be the 
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clear demonstration that for effectually dealing with the problem, 
recognition and social control are imperative long before the 
individual reaches state prison. It is in the early formative period 
of life, especially during the boy’s contact with the school system, 
that a better public appreciation of these danger signs is needed, 
and a disposition to institute the proper preventive measures.. 
May we not see in the fact that so large a number of former school 
wards have turned out badly in their after-life performance, at 
once the failure and the obligation of our ‘public school system to 
define its task not as the imparting of the three R’s or other imper- 
sonal subject matter, but in terms of the needs of its real, living 
objects of education—the personalities of its individual pupils? 


CHART 13 


When we bring under review the adult period of these men’s 
careers, we observe an accentuation of tendencies to irregular 
and to inefficient living that had already been foreshadowed in 
their earlier performance. Forty-one per cent of these psycho- 
paths were excessively alcoholic, 23 per cent were drug addicts, 
26 per cent were excessive gamblers, eight of them were séx per- 
verts, and fourteen had acquired syphilis as a result of promiscu- 
ous sex activities. Although the most frequent age among them 
was only nineteen years, 32.6 per cent had already changed their 
type of occupation three or more times. 

The law and its agents are wont to give exclusive attention to 
the criminalistic phase of these men’s behavior. In so doing 
they ignore these less striking aberrations of impulse or habit and 
fail to see the particular antisocial act or crime against the back- 
ground of the entire personality of the offender as disclosed by 
his history. A knowledge of this background is frequently essen- 
tial and always valuable for a just estimation of the causes of his 
criminality and of the chances and conditions of his rehabilitation. 
The factors noted in the accompanying chart are in the nature of 
complications of the malady, and no disposition that neglects 
them can hope to lead to a cure. 
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CHART 14 


This inmate who, at the age of 44, is already serving his tenth sentence in 
reformatory and penal institutions, is the scion of native American stock that 
has undergone considerable degeneration. The paternal grandfather, a colonel 
in the Civil War, led a normal, efficient life until his death from heart disease at 
the age of 70. The paternal grandmother died of senility at 80. Maternal 
grandparents came from England and spent their lives in New Jersey as pros- 
perous farmers. The father, born in New Jersey, was strong and healthy dur- 
ing his early adulthood, but later, as captain of a schooner, became excessively 
alcoholic and promiscuous sexually and gradually deteriorated into an idle and 
lazy life, meeting death at 41 years of age from an unknown cause. His dis- 
solute habits, after seven years of conjugal life, finally led to separation from 
his wife, who could not bear his sexual promiscuities, aggravated by his effron- 
tery in expecting her to contribute to the support of his illegitimate offspring 
by various other women. At the time of the divorce, she was well advanced in 
her pregnancy with the inmate, and had been very unhappy and disturbed dur- 
ing the period on account of her husband’s abandonment to alcohol and sexual 
excesses. 

The birth and infancy of the inmate, according to his mother’s statements, 
were uneventful, but he was “a very cross baby.” The mother was comforta- 
bly situated in her own home and was able to meet satisfactorily their simple 
wants by doing a little sewing at home for others. He attended school between 
six and thirteen. It appears that he had no difficulty in learning, but was de- 
tained for two years in the fifth grade on account of excessive truancy. He was 
then obliged to leave school because the mother’s economic status had declined 
somewhat and she needed his assistance. Apprenticed out as a plumber he 
began, coincident with his wider contacts, to indulge in alcohol, a habit that 
gradually gained a very strong hold upon him and affected his behavior in a 
decisive manner. The history of his extensive and persistent criminality and 
his decline in industrial efficiency are closely interwoven with his alcoholic habit- 
uation. At about this time the mother was obliged to move to Brooklyn where 
employment was more plentiful, and there he fell in with a gang of fellows who. 
habitually resorted to criminal means for supplying their wants. He soon began 
to imitate their ways and activities and in his sober moments is inclined to attri- 
bute his lax, antisocial habits, to these early contacts. Alcoholic drink would 
render him ugly in disposition, quarrelsome and disrespectful, except to his. 
mother. Occasionally, even when sober, especially in later years, he would 
suddenly grow very angry, but his anger would subside as quickly as it had 
been aroused. In later years, when the chronic ingestion of alcohol made itself 
evident in a change of personality, he became untruthful, vain, impulsive, and 
dishonest, and it is highly significant that every one of his delinquent acts, with 
the single exception of that which caused his first arrest, took place during a 
state of intoxication. His first arrest occurred when he was not quite seventeen. 
and resulted in his confinement in the House of Refuge for twenty-two months. 
Since then he has served six terms in the penitentiary and is now serving his 
third term in a state prison. His crimes were invariably prompted by a desire 
for gain with the exception of the last offense, which was bigamy. His indus- 
trial career, although auspicious in its beginning when he undertook to learn the 
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trade of plumber, has been marked by gradual deterioration until he was finally 
content to take the position of porter in a saloon at $12 a week, whereas, in an 
earlier stage of his career as skilled mechanic, he was in the habit of earning 
easily twice that amount. His sex life has been very tempestuous, to say the 
least. Aside from a periodic tendency to promiscuous sex relationships, he has 
been married three times, the latest venture terminating in his arrest for bigamy. 
Neither of the two previous wives were divorced by him, but both had aban- 
doned him for other men because of his failure to support them or otherwise to 
recognize his just obligations toward them. Neither bears a very good reputa- 
tion. He has been infected with both gonorrhea and syphilis in the course of 
his unregulated sex associations, and at present betrays a total unconcern about 
his past behavior in this respect. 

His addiction to alcohol was in the nature of habitual moderate indulgence 
with acute excesses, at which times he would become profoundly intoxicated, 
and would usually come in some sort of conflict with his surroundings. Of late 
years these prolonged sprees have become more frequent, and practically his 
entire earnings were spent for alcohol. His second marriage was consummated 
during a state of drunkenness. He states that he craves the saloon, to which he 
refers as “‘the poor man’s club,” for the sake of the company it affords him. It 
is significant of his waning powers of sociability, also noted by his mother, that 
while in early adolescence he was distinctly companionable and a good mixer, 
with plenty of friends, in later years his associations became increasingly re- 
stricted to the habitués of the saloon. He also gradually developed a roving 
spirit, and his mother states, “‘He had been all over the country.” 

A study of his personality at this date reveals a prematurely aged, poorly 
developed and undernourished individual, weighing 112 pounds on admission 
and showing active signs of syphilis and tuberculosis, which has necessitated his 
transfer to the hospital for the tuberculous. Intellectually he is still very well 
preserved, considering the excesses and corrosive experiences through which he 
has already passed. His mind is clear and alert, and his memory is not appre- 
ciably impaired. He shows, however, a distinctly pathological degree of eupho- 
ria, an illusion of well-being in view of his acute physical state. He also shows 
a fair degree of insight into his difficulties which he attributes to alcoholism, 
and while thoroughly conscious of the inroads this habit has made upon his will 
power, is not certain of his ability to overcome the appetite in the future. When 
imprisoned he seems happy, gregarious, a good mixer, and readily adjusts him- 
self to the institutional routine. Certainly he seems to have very little capacity 
left for a keen emotional appreciation of the deprivations that go with imprison- 
ment. In fact, one wonders whether he is not actually happiest under con- 
straint and when removed from contact with the harmful influences of his mode 
of life at large. It is, indeed, not easy to lay down a definite course of procedure 
to be followed in his case, but the difficulty has been unduly aggravated by the 
mechanical, impersonal, unimaginative treatment to which he has been sub- 
jected in the past, and which can yield no better results in the future. What- 
ever promise of a future change in behavior still remains depends for its realiza- 
tion on the provision of a more flexible regimen of supervisory care and habit 
training than is practicable under a system of definite sentences within prison 
walls. 
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In the light of the facts advanced in the foregoing pages, facts 
which find ample confirmation in the experience of other workers 
in this iield, we feel justified in offering to the reader who has 
followed us to this point, a few constructive conclusions. With 
increasing understanding of the causes and nature of delinquency 
and insight into the possibilities of combating them, the need has 
become evident for a shift of emphasis in the attitude toward the 
problem, or in other words, for a recognition of the existence of 
a problem. This need is especially manifest among the consti- 
tuted administrative agencies of the criminal law, which are more 
dominated than is the average citizen by fixed legalistic tradi- 
tions. The complexity of the problems of crime and punishment 
together with the difficulty of achieving positive human results, 
as opposed to abstract legal justice, by means of the crude tools 
at the disposal of our courts and prisons, points insistently toward 
a revision of procedure in the direction of further individualiza- 
tion. This would not necessarily imply any abridgment of the 
powers and dignity of courts or of the responsibilities of prisons. 
On the contrary, it calls for an extension and an intensification 
of their usefulness by embodying in their respective organiza- 
tions the function of scientific study of the individual prisoner 
and making this basic to the entire process—judicial and correc- 
tional. Once a progressive community is agreed (1) that its 
surest protection against the spread of crime is the effective hand- 
ling of the criminal, (2) that such handling must proceed from a 
detailed knowledge not merely of his guilt in a given instance, 
but of himself, his history, his fixed limitations, and his possi- 
bilities for rehabilitation, and (3) that the test of efficiency in a 
modern penal system is its success in turning out not model 
prisoners, but decent citizens, the demand for such a program will 
become irresistible. 

The concrete innovation which is now contended for as the 
most important step toward the realization of this program is 
twofold. It consists, first, in the establishment of a system of 
psychopathic clinics in connection with the criminal courts and 
the penal institutions of the state, whose findings, based on more 
or less intensive study and observation of every convicted felon, 
shall guide judges and probation officers as well as prison and 
parole administrators in their decisions and detailed treatment of 
such offenders. Secondly, it involves the organization of the 
prison curriculum toward the definite aim of turning out better 
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men from the institutions than had entered there. This can be 
accomplished most efficiently through the co-ordination of all 
those activities and efforts in our penal and reformatory institu- 
tions which have for their objects the training, reclamation, and 
general preparation for liberty of inmates, as distinguished from 
the material, non-human, strictly institutional management and 
maintenance. Without such organization the dominant consid- 
eration in the conduct of a prison system tends to be that of cheap 
and routine operation, with an inevitable tendency to sacrifice 
the real values and purposes, which are human and spiritual, to 
the incidental advantages of economy. With such organization 
created, however, and maintained at its highest level of efficiency 
by a trained criminologist at its head, the conditions would be 
provided for making New York State’s prison system yield results 
in human salvage that shall be fully commensurate with the invest- 
ment of money and skill-represented. 
Such centralizing and quickening of the various reformative 
agencies and facilities within our penal institutions is not only 
the next logical step in development, but it is necessarily implied 
in the project of a general receiving station and clearing house for 
the state which is now under construction and which is designed 
to replace the old Sing Sing Prison. The diagram on the preced- 
ing page (Chart 18), fully discussed elsewhere,* illustrates the con- 
templated co-ordination of the institutions and agencies concerned 
and indicates in a schematic way their differentiation of function 
within the entire system. At the clearing house all incoming pris- 
-oners would be subjected to careful examination and observation 
to determine their proper classification and corresponding course 
of treatment, discipline, etc., at the respective institutions to which 
they would be assigned. This treatment would be kept flexible 
and alert by a system of continuous records at each institution. 
At the clearing house, again, all inmates would be assembled 
prior to their discharge. With the aid of these records and on 
the basis of further study and field investigation, a reliable esti- 
mate could be reached as to the capacity for freedom and the 
further needs of each individual and corresponding recommenda- 
tion made to the board of parole commissioners. On this solid 
foundation may then be inaugurated the administration of a 
truly indeterminate sentence and the way prepared for the eradi- 
cation of habitual criminality with all that it entails. 
* Mawrat Hrormene, v. 1, p. 171-74, April 1917. 








THE ADJUSTMENT OF THE JEW TO THE AMERI- 
CAN ENVIRONMENT* 


A. A. BRILL, PH.B., M.D., 
Assistant Professor of Psychiatry, New York Post-Graduate Medical School 


ae years it has been maintained by the psychiatrical world 
that the Jewish race contributed more cases of insanity 
than any other race.t Of late years, however, some investiga- 
tors in this field have begun to doubt this traditional view; they 
have found that it was not sufficiently demonstrated that the 
Jew differed in his liability to insanity from the Gentile, and some 
have gone so far as to assert that the truth lay in the converse of 
this view. This was also the conclusion reached a few years ago 
by the United States Department of Commerce which stated in 
its report: ““On the contrary, facts from which deductions can 
be made point rather to a comparatively smaller amount of in- 
sanity among Jews than among people of several other races.” 

The first careful investigations were made by Sichel in Ger- 
many, who found that although there were relatively more Jewish 
inmates than the corresponding percentage of the Jewish popu- 
lation in Frankfurt, yet this could only be demonstrated in ref- 
erence to certain groups of mental diseases, while the other groups 
revealed a smaller percentage than the non-Jewish population. 
Dr. George H. Kirby reached similar conclusions after examin- 
ing the admissions to the Manhattan State Hospitalfrom October 
1, 1907, to September 30, 1908. He found only one Jewish case 
(and that very doubtful) among 182 cases of alcoholic insanity. 
The Jews represented the lowest figure in senile dementia and 
organic mental diseases. On the other hand it was found that 
the Hebrew race “outnumbered enormously” any race in the large 
group of the so-called functional psychoses, or those mental dis- 
orders in which the upsetting causes are psychogenetic factors. 
Dr. Kirby, therefore, concluded that the Jews do not contribute 
a disproportionate number of the insane. 

* Read before the American Psychoanalytic Association, May 28, 1917. 


t Insanity among Jews. By A. A. Brill and M. J. Karpas. Medical Record, v. 86, 
p. 576-78, October 3, 1914. 


219 











220 





MENTAL HYGIENE 


Some years ago Dr. M. J. Karpas and the writer investigated 
the same problem* and came to the same conclusion as did Dr. 
Kirby. From statistical data of the admissions to the Manhat- 
tan State Hospital, New York, for four consecutive years (1908- 
1912) we could demonstrate that the Jewish population of Man- 
hattan and the Bronx contributed a higher percentage of insane 
patients only in regard to the functional forms of insanity. With- 
out going into technical details it may be stated that by the func- 
tional forms of insanity is meant those mental disturbances 
which are due mainly to mental conflicts. Individuals evincing 
this type of reaction are very sensitive mentally; they are unable 
to yield to strong but prohibited desires or to give vent to mental 
injuries through retaliation or other ways. They suffer in si- 
lence and then repress the desire or the mental injury into the 
unconscious part of the mind.{t Investigation shows that such 
repressions are not always successful, and that whenever they 
fail the result is either a mental or a nervous breakdown. It is 
from such forms of mental breakdown that the Jew suffers more 
than any other race. From a very large clinical experience I 
can state unequivocally that the same factors exist in the case of 
neuroses, the Jew is disproportionately neurotic. In brief it 
would seem that although the Jew is not disproportionately pre- 
disposed to insanity in the strict sense, he is more nervous than 
the non-Jew. In other words, the Jew is of a more sensitive 
make-up and hence adjustment to the environment is more dif- 
ficult for him. 

Belonging to a school which lays greater stress on the environ- 
ment, though not unmindful of the part played by constitutional 
factors, I will be direct and state that the Jewish sensitiveness is 
largely, if not wholly, the result of his past environment. Any 
one versed in Jewish lore and history will readily realize the enor- 
mous amount of racial self-consciousness possessed by the Jews 
from time immemorial. This self-consciousness was imposed 
upon them by their conception of the anthropomorphic Jehovah 
who spoiled them with excessive love, and it was kept alive by 
the oppressions and inhuman treatment from which the Jews 
have suffered for centuries. The Jew was Jehovah’s only and 
favorite child. The Bible refers to the Jews as the “chosen 


* Insanity among Jews. By A. A. Brill and M. J, Karpas. Medical Record, v. 86, 
p. 576-78, October 3, 1914. 
t The writer is well aware that the term “functional” is also used in a different sense. 
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people,” “‘the only son,” and “the first born,” and like the fa- 
vorite child in life the Jews had to suffer for being favorites. 

In the writer’s work on The Only or Favorite Child* it was shown 
that being an only or favorite child is a disease in itself. The 
favorite child always finds it difficult to adjust himself to outside 
life because his bringing-up makes it hard for him to give and take 
emotions freely, and so the careful and loving rearing makes of 
him a poor competitor in the struggle for existence. The only 
or favorite child is usually coddled, spoiled, self-willed and egois- 
tic, and because of his conflict with the inexorable world he usu- 
ally develops into a neurotic, isolated being. It is interesting 
to note that the Bible tells us that the Jews were stiff-necked, 
spoiled and overbearing, and considered themselves superior to 
every other nation. Such characteristics have been attributed 
to the Jewish race by most writers of ancient and modern times, 
and even assuming that some of these statements are exaggerated 
it must nevertheless be admitted that they are essentially correct 
in reference to the Jews of antiquity and the modern orthodox 
Jew. 

We also know that these statements no longer apply to the great 
bulk of western Jews who have enjoyed generations of freedom. 
Dr. M. Fishbergt explains this change by stating that “Ju- 
daism has been preserved throughout the long years of Israel’s 
dispersion by two factors: its separative ritualism which pre- 
vented close and intimate contact with non-Jews, and the iron 
laws of Christian theocracies of Europe which encouraged and 
enforced isolation.” That is to say, as long as the Jew has been 
imbued with the racial pride of belonging to the “chosen people,” 
and has been offering daily prayers to Jehovah because he was 
not created a Gentile, he perforce remained exclusive and there- 
fore was suspected and disliked by his non-Jewish neighbors. 
When we study the history of the Jews we find that their en- 
forced isolation was the result of an early voluntary clannish 
exclusiveness. This shows the striking analogy to the only or 
favorite child who at first refuses to associate with others be- 
cause he believes that he is superior to everybody else, and who 
is later excluded from social relations because he is misunderstood 

* The Only or Favorite Child in Adult Life. By A. A. Brill. New York State Journal 
of Medicine, v. 12, p. 463-66, August 1912. See also Psychanalysis, Its Theories and Ap- 
plication. By A. A. Brill. @ded. Phil.: Saunders, 1914. Chapter XI. 


t The Jews, a Study of Race and Environment. By Maurice Fishberg. N. Y.: Scrib- 
ner, 1911. 578 p., illus. (Contemporary science series) 
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and disliked. Dr. Fishberg also tells us that as soon as the bar- 
riers are removed the Jews are readily assimilated and all former 
prejudices disappear. I find that the only child, too, loses his 
identity as soon as he realizes that he is not better than his 
fellow beings. 

Bearing in mind the similarities of the abnormal traits between 
this Biblical only or favorite child and the only or favorite child 
of the present day, one clearly sees the reasons for preponder- 
ance of neurotic traits in the Jew. 

When one examines the content of the conflicts causing mental 
and nervous upsets one finds that they invariably deal with the 
two great impulses, hunger and love in the broadest sense. Every 
neurosis or psychosis can be directly traced to some maladjust- 
ment in regard to the impulses of self-preservation and the pres- 
ervation of the species, especially the latter. The difficulties 
encountered by the only or favorite child in adult life are plainly 
in the spheres of hunger and love. By virtue of his past he is a 
very poor competitor in the struggle for existence and his love 
life is glaringly poor. Natural selection which plays such an enor- 
mous réle in the average individual is hardly visible in only or fav- 
orite children. Due to their abnormal attachment to their par- 
ents less than a fourth of the hundreds of cases I have seen se- 
lected mates, and most of these were unhappily married. For 
the same reason many of them marry cousins who resemble the 
parent in physiognomy and psychic traits. 

Considering the adjustment of these impulses in the Jew it can 
be readily said that no nation has endured so many vicissitudes 
in the struggle for existence as the Jew, and no nation has found it 
so hard to earn an honest living as the bulk of the European ortho- 
dox Jews. As to the impulse of love, those who are acquainted 
with the life of orthodox Jews know that the word love in the 
western sense hardly exists among them. The orthodox Jewish 
religion is so rigid about sex that a normal love outlet is hardly 
possible, and the woman and everything that goes with her are 
under the severest religious taboos. Love in the service of the 
selection of a mate is a crime and cannot be tolerated by the or- 
thodox Jew. And even the second generation of orthodox Jews. 
who rebel against these restrictions and adopt the customs of 
their adopted countries still suffer from conflicts as a result. 

In brief, we may say that both the only or favorite child and 
the orthodox Jew suffer from too many attachments of the past; 
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both are victims of circumstances, and both are neurotic as a result 
of the conflicts between the taboos of the past and the demands 
of the present. The only or favorite child is hampered in the 
stream of life because his early love life caused him to evolve 
into a clumsy and narrow-minded being, and the orthodox Jew, 
being stifled by taboos and inhibitions of the Mosaic and Rab- 
binic laws, is equally impeded in the free evolution of modern 
times. 

The other factor in the production of neurotic traits in the 
Jew is of a later origin and is really a product of the first. In 
consequence of the harsh treatment to which the Jews have been 
subjected for centuries they came to be more or less suspicious 
and fearful of their neighbors and to rely only on themselves. 
Like the hermit who withdraws into an isolated existence on ac- 
count of painful and disagreeable past experiences—real or im- 
aginery—, the orthodox Jew, too, prefers to live alone because of the 
treatment that has been accorded to him from time immemorial. 
Originally he was forced to live in ghettos and in the pale, and 
now even where these restrictions no longer exist he surrounds 
himself with a spiritual ghetto. He is still restrained in his move- 
ments and is not a good “mixer.” To be sure, Judaism is still 
more or less of a disability even in the land of the free. 

As a result of this treatment the Jews evince a very strong 
Familiensinn. No race shows so much attachment to family 
and racial ties as the Jew. During my service in the State Hos- 
pital I was struck by the fact that the Jewish patients were visited 
more often and by more visitors than the other patients. My 
non-Jewish colleagues who did not understand the Jewish family 
spirit often found these visitors quite burdensome because of the 
peculiar emotional interest they manifested in their insane rela- 
tives. Iam not stating anything new when I assert that the Jew 
has always been known and admired for his extreme love for his 
parents, family, and coreligionists. My own observation con- 
vinces me that the Familiensinn among Jews is so strong that it 
savors of the abnormal. So morbid an attachment to the family 
engenders narrow-mindedness. It signifies a blind attachment 
to the past and spells unprogressiveness. I feel that the bulk of 
orthodox European Jews demonstrate this relationship. 

Now I do not wish to be misunderstood. I am not decrying 
normal family attachments, and I am well aware that even the 
slight exaggeration of it which one still sees among advanced 
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westernized Jews has its great merits. A well-known business 
man has said that the secret of financial success in the Jew is 
not his capacity for making money but his ability to hold on to it. 
This he is able to do because his love for his family keeps him 
from reckless speculations. In a state of excitement the non-Jew 
often risks everything and not seldom loses. The Jewish finan- 
cier is always conservative in his speculations because he never 
forgets his family, being attached to it by more than ordinary 
ties. But it must be remembered that excessive attachment to 
family is bad psychologically; progress consists in not following 
in one’s parents’ footsteps. This is why the Chinese are among 
the most backward people in the world. They still practice an- 
cestor worship. 

My feeling about the abnormal character of the Jewish family 
attachments was forced upon me by years of psychiatrical ob- 
servation among Jews of all classes. Recently I was called in 
consultation by a non-Jewish colleague to see a very nervous 
young Jew. On our way my colleague, who was the family doc- 
tor, told me among other things, that the patient was one of 


‘five children (four sons and one daughter), that everyone in the 


family was very cultured, and that the love between the parents 
and children was ‘‘most ideal.” He assured me that in his very 
large experience as a family physician he had never seen more ideal 
devotion than in this family. He said: “Their love for one an- 
other is so great that they care very little for the outside world. 
When one has a birthday all the others celebrate it by composing 
poems and musical compositions in his honor, and if one is ill they 
all become terribly depressed.” My colleague did not exaggerate 
in his enthusiastic description of this remarkable family; but in- 
stead of sharing his enthusiasm I felt depressed. The obverse 
of the picture presented itself to me. I found that the young man 
was insane, that his sister had been insane, and all the other mem- 
bers of the family were very neurotic. This was an aristocratic 
Jewish family who possessed wealth and refinement, but who 
lacked the most essential thing in life, namely, the ability to 
make friends outside of their own narrow circle. They just 
lived for one another, they loved one another so much that they 
had no love left for any one else. I have seen many families 
similar to this one among all classes of Jews. And what is true 
of this family holds true to a degree of the whole race. It does not 
matter what the causes are, the Jewish people are more or less 




















2g lange vn 











THE JEW AND AMERICAN ENVIRONMENT 225 


introverted, or turned into themselves, as it were, and this is the 
main factor in their neurotic character. No individual or race 
can live on itself, materially or spiritually. The Talmudic say- 
ing, “A pit cannot be filled from what has been taken out of it,” 
is true psychologically. No person can remain healthy with- 
out constantly giving and taking emotions from the outside world. 
To be happy one must be able to put himself en rapport with many 
people. The orthodox Jew is precluded from such adjustment 
by his ancient heritage. 

It may be argued that what is stated here no longer holds true 
for those Jews who have lived for some time in this country, and 
that as soon as the orthodox Jew will become emancipated he will 
learn to adjust himself to his non-Jewish neighbors and conse- 
quently his neurotic traits will disappear. This is essentially 
true. Freedom of environment undoubtedly begets free indi- 
viduals, and as was said before there is a tangible distinction be- 
tween the Jews of different countries. Still psychoanalytic 
study of individuals teaches that enormous forces have to be 
overcome during any transition from one psychological milieu 
to another. The sensitive Hebraic nature, formed through 
centuries, cannot be transformed into that of a well adjusted 
western individual without being subjected thereby to profound 
and even dangerous modifications. 

With the little space at my disposal it would be impossible to 
show the play of forces which I have observed in the effort at the 
transformation of the Biblical Rabbinical Jew to the modern Jew. 
However, this much is certain—even in the most modern Jew one 
can observe the manifestations of maladjustment. Thus some of 
our wealthy cultured Jews are extremely sensitive about their 
Judaism. One can see how anxious they are to look and act like 
non-Jews and how they suffer from their Semitic past. They 
constantly evince their Jewish self-consciousness in their struggle 
to run away from everything that reminds them that they are 
Jews. They make desperate efforts to move in non-Jewish cir- 
cles. They insist upon applying for admission to clubs and hotels 
where they are not welcome, and their unconscious flight often 
leads them to the extent of becoming strong anti-Semites. I 
have known a great many Jewish young men belonging to the 
second and third generation of American Jews who were very sen- 
sitive and very self-depreciating, and I could trace reactions to 
the fact that as children they were sent to non-Jewish schools 
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where they were always referred to as Jews and treated as in- 
feriors by both teachers and classmates. I have also seen a few 
sons of converted Jews who in spite of being born Christians were 
still struggling with Judaism. Most of them were self-conscious 
to a degree of paranoid delusions. It is a well recognized fact 
that most of the great Jewish bankers of today are more scrupu- 
lous and trustworthy in their transactions than non-Jewish bank- 
ers. Their emotional display is largely a reaction to the un- 
conscious and conscious feelings of being suspected and mis- 
trusted. It may be regarded as an over-compensation for the 
unscrupulous Jewish money lender of the past. 

Such manifestations, of which I have mentioned only a few, are 
the results of the severe conflicts ensuing in the process of break- 
ing away from a very dear past. The racial Familiensinn which 
represents to the Jew everything that is holy and precious is so 
powerful that only few great natures can tear themselves away 
from it. It is aut Caesar aut nullus. Orthodox Judaism allows 
no compromise. That accounts for the fact that so many Jews 
once they rebel against the old tenets throw off everything. 
Spinoza rebelled against his orthodox Judaism, and instead of the 
Hebraic anthropomorphic monotheism he formulated his pan- 
theistic philosophy, instead of turning to the glories of the past 
he looked upon everything sub specie aeternitatis, under the guise 
of eternity: Berthold Auerbach, who made Spinoza the hero of a 
novel, was undoubtedly under Spinoza’s influence and uncon- 
sciously imitated him when he rebelled and broke away from the 
past. In a recent article in the New York Staats-Zeitung, Al- 
theimer, a friend of Auerbach, gives the latter’s version of how he 
decided to give up writing about Jewish topics and instead to pro- 
claim “‘the gospel of the eternal ideals of humanity.” Auerbach 
related that after participating in the Yom Kippur (Day of Atone- 
ment) services in the Synagogue at Nordstetten, oppressed by the 
heavy and humid atmosphere, he went out into the open amidst 
the green mountains and the fresh air. He was strongly impressed 
by the great contrast, and to quote his words: “Now I saw my 
future before me. No longer: “This house is my world,’ but 
“The world is my house.’ No longer the past, but all life is as 
new as it is holy to me.” He then and there resolved that hence- 
forth “I shall write about Land und Leute which I have known 
and loved since childhood.” 

The same unbearable feeling of the old Familensinn was ex- 
perienced by Heinrich Marx, the father of Kar! Marx, and Ferdi- 














tein ok 





j 














THE JEW AND AMERICAN ENVIRONMENT 227 


nand Lasalle whose socialism undoubtedly was a reaction to the 
oppression of the Jews which he witnessed in his childhood. 

History tells of many other Jews who, unable to stand the op- 
pression of Judaism, rebelled and either embraced other religions, 
or, as was usually the case, formed new systems of philosophy in 
which they tried to reconcile Judaism with freedom. It is no ac- 
cident that socialism was conceived and propagated by Jews, 
and that the ethical culture movement was founded by the son of 
a rabbi who was himself destined and educated for the same pro- 
fession. 

Very few Jews change their religion, and those who can over- 
come their enormous conflicts and embrace other creeds are usu- 
ally huge failures as converts. A convert must perforce be a 
very religious person whose own religion no longer suffices to 
hold in check his tabooed wishes, and who-in order to steady 
himself either seeks a new religion or a new minister in his religion 
who has the capacity of impressing him with greater authority 
and fear. The orthodox Jew has no need at all for the first though 
he sometimes rebels against his rabbi. With him it is a conflict 
between enormous inhibitions and freedom. He must go through 
a long period of transition before he can become, for example, 
a good Christian. The second, third or fourth generations of 
western Jews can make fairly good Christians. As a rule, how- 
ever, even they are chary about unalloyed Christianity, and on 
their way thither they form little religions of their own, or, as is 
more often the case, they become Christian Scientists. This 
cult which is nothing but a flight from reality, a negation of one’s 
trouble par excellence is eminently fit for the type of Jew who has 
struggles with his Judaism. As a Christian Scientist he is a Chris- 
tian, yet not quite a Christian. His own neurotic conflicts are 
more or less absorbed by Christian Science so that he often ob- 
tains temporary relief, and his old Jewish commercial instinct 
can readily be appeased by becoming a healer. I have been 
struck by the large number of Jewish Christian Science healers. 

Free Masonry which is a compromise between Judaism and 
Christianity is another religion which attracts many Jews. 

These modes of reaction, namely, the transformation seen in 
the Jew of the Spinoza type and the gradual changes as seen among 
western Jews are not always effected. Not all Jewish youths 
can become philosophers when they rebel against their orthodox 
Judaism nor do they become members of other cults and move- 
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ments. I refer particularly to the great number of Jewish chil- 
dren in New York and other large cities. The orthodox Judaism 
in which these children have been brought up is altogether in- 
compatible with the radical tendencies of western culture. The 
Jewish boy brought to this country by orthodox parents, or those 
born here of such parents, cannot be kept long under the same 
restraint as in the old country. Their home atmosphere which 
is Russian, Polish, Galician or Roumanian, as the case may be, 
is so very different from the new and free environment in the 
streets or at school that the boy soon begins to be ashamed of 
his home and parents and tries hard to become an American in 
appearance and reaction. The struggle becomes very acute. 
The parental love and authority exert the strongest influence 
to keep him faithful to the old ideals, while his natural impulses 
yearn for freedom and new life. Psychology teaches that when- 
ever two opposing psychic streams meet, a catastrophe is sure to 
result. Invariably the natural impulses triumph and the boy 
throws off all oppressing inhibitions and becomes an American. 
Here is where the danger lies. Sudden changes are often dan- 
gerous to the individual and to the environment. The Americans 
whom the East Side boy can take as models are not-always the 
best persons to emulate. That accounts for the fact that so many 
Jewish boys go wrong. Once the parental authority is gone the 
old religion and all that goes with it disappear, and as the ad- 
vanced culture has not yet taken deep root the emotions usually 
run riot. This process always causes enormous inner struggles 
and quite often results in a nervous breakdown. In my clinical 
experience with Jewish patients I have been deeply impressed 
with the fact that the conflicts at the basis of their neuroses very 
often deal with religion and parents. To illustrate I shall cite 
briefly two cases. 

I have reported the case of a Russian Jewish young man who 
was obsessed with the idea that all Jews would be killed. This ob- 
session clung to him for a long time and practically incapacitated 
him until he was cured. This patient was brought up on the East 
Side of New York City, and at the age of about five years he began 
to feel the burden of Judaism. One day while walking with his 
father, to whom he was greatly attached, he heard some of the 
Americans who loafed on the street corners call his father “Jew” 
and “Sheeny,” which caused him much pain.. Very soon, how- 
ever, he felt ashamed of his father and would avoid walking with 
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him in public whenever he could. This feeling persisted as he 
grew older and associated with “the boys,” and caused him many 
conflicts. Analysis showed that his obsession that all Jews would 
be killed was a generalization of a repressed idea that his father 
should be killed. The latter not only represented his father but 
his God and his religion, in fact his whole Judaism.* 

The other typical case was that of an elderly man who suf- 
fered from many neurotic symptoms. He had many obsessions 
and doubts with reference to religious matters. I soon discovered 
that he was a converted Jew and had been a Christian for many 
years, and that his inner struggles were between his old and 
his new religion. The surprising part was his inability to part 
with some ‘of his synagogical paraphernalia which he kept se- 
cretly even after his conversion. A colleague told me of a very 
similar case. 

The manifestations of some of these conflicts are ludicrous, to 
say the least. Thus I was recently invited to the home of an 
ardent Jewish Christian Scientist to participate in the Seder or 
the Passover Eve ceremonials. 

The nervous breakdown is not the only issue of such conflicts. 
In many instances, especially where judgment is blunted by some 
mental deficiency, one finds that such boys and girls resort to all 
sorts of criminal practices. 

I am well aware that not all Jewish boys of the type mentioned 
go through the mechanism described and that the great majority 
develop into good citizens. Still I feel that they all go through 
this great struggle, that a great many succumb in this conflict 
either in the form of a nervous or mental breakdown or in some 
criminal act. Almost all of them become alienated from their 
religion. They do not seem to realize that they can become thor- 
oughly Americanized and still remain Jews, a feeling for which 
ey uncompromising attitude of their parents is largely responsi- 

e. 

One is at a loss to suggest any specific remedy for this difficult 
problem which I feel is of national importance. One feels that 
im miniature, it is the continuation of the old struggle between 
Orient and Occident, which might be left to solve itself in due time. 
However, much work has been done that has already borne rich 


* Those who are interested are referred to the full description of this instructive case. 
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fruit among those classes by social organizations. A gradual 
process of Americanization, or rather assimilation, suggests it- 
self as the best method of approach at the present time. As this 
is impossible of accomplishment with most of the parents our 
greatest efforts should be directed toward the children. Our 
public school exerts an enormous influence in this direction. 
Jewish children love and idolize their school teachers. There are 
two reasons for this. The teacher occupies a peculiar position 
in every person’s mind. During childhood the father is the 
highest authority in the home. He is omniscient and omnipo- 
tent. As children grow older the father gradually loses in esti- 
mation, and in time the children discover that he is just a human 
being; but as he seemed once a god they cannot forgive him for 
being an ordinary person and the tendency is to belittle him. 
It is at this period that the school teacher comes upon the scene 
and takes the place of the father; by virtue of his training he is 
able to make us look up to him as the great authority and we take 
the same attitude toward him that we once took toward our fa- 
thers. That accounts for the reverence in which teachers are held 
in general. It is not entirely due to their own merits, it comes 
from our subconsciousness. The second reason is more specific. 
The immigrant Jewish children, or those born of immigrants, 
live in two different environments. At home they are still Rus- 
sian or Roumanian, as it were, while in the street they are in an 
entirely different world. As we said above, the child soon feels 
that his home is not as it should be. Itistooforeign. He wants 
to be an American. His orthodox father, therefore, loses his 
prestige much earlier than is otherwise the case, and the only ideal 
left to him is his teacher at school who is not only the authority 
but often the only cultured American with whom the child comes 
in contact. It is impossible for the average person to realize 
the enormous influence the teacher exerts on the individual and 
especially on Jewish children. It is my opinion that the rela- 
tively large number of Jewish public school teachers in this city 
is mainly due to the unconscious idealization of the school teacher 
by his former pupils.* But the public school teacher’s influence 
is often hampered by the orthodox Jewish teacher provided by 
the parents, who exerts his utmost to keep the child orthodox. 
As far as my observations go, he is always unsuccessful; the chil- 


* Those who doubt the importance of the influence of the teacher on his Jewish pupils 
are referred to the works of Myra Kelly. 
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dren usually dislike him, but there is no doubt that they retain 
many conflicting emotions as a result. It seems only logical that 
the orthodox teachers should be replaced by thoroughly Ameri- 
canized Jewish ones who could harmonize Judaism with American 
ideals, 

Nor would conversion to Christianity solve the problem as 
some zealots seem to think. The normal Jew, like any other 
mentally sound person, always knows what religion he needs, 
while the mental defective behaves toward religion as he does 
toward anything else. A few years ago I was asked to examine 
a little girl of about ten years who was a sort of bone of contention 
between well-meaning Christian and Jewish ladies. The former 
had her converted to Christianity while the latter kidnapped her 
back to Judaism. This process continued for months and caused 
much ill feeling. The child was a low-grade imbecile. Only 
a gradual transition from eastern to western civilization intel- 
ligently guided by a sound mental and social hygiene, will pre- 
vent such abnormal reactions as neuroses, psychoses and crimi- 
nality in the adjusting Jew. 








A CITY SCHOOL DISTRICT AND ITS SUBNORMAL 
CHILDREN; WITH A DISCUSSION OF SOME 
SOCIAL PROBLEMS INVOLVED AND 
SUGGESTIONS FOR CONSTRUC- 

TIVE WORK* 


C. MACFIE CAMPBELL, M.D. 
Jehns Hopkins Hospital, Baltimore 

[* the spring and summer of 1914, under the auspices of the 

Henry Phipps Psychiatric Clinic of the Johns Hopkins Hos- 
pital, a survey was made of the school population in the Locust 
Point district of Baltimore. Many school children had been 
brought to the Clinic for diagnosis and advice; they had come from 
all parts of the city and from outside Baltimore. How many 
such children existed in Baltimore, demanding study and special 
care, was unknown; it was not known how many of these chil- 
dren there were; it was not known how far the routine teaching 
in the ordinary school grades was a benefit or a detriment to them; 
it was not known to what extent they occupied the time and 
energy of the teachers to the disadvantage of the normal children; 
it was not known how far their neglect by the school system re- 
acted on their behaviour at home, fostered bad habits and in- 
creased the disasters of their adult life. The survey of the spe- 
cial district was merely one step in the direction of getting infor- 
mation which an intelligent community can not afford to dispense 
with. The results of that survey have been published elsewhere 
in some detail. 

Of 1,281 children between the ages of six and sixteen, who were 
at school, 22 had so pronounced mental defect that they could 
never become self-supporting, 78 presented a degree of mental 
defect which undoubtedly required special school conditions, 
66 with a lesser degree of mental defect would have benefited 
from suitable modification of the usual school environment. The 
general considerations suggested by these results have been dis- 
cussed in the communication mentioned above; I propose in this 
paper to discuss in a less formal way some of the issues raised in 
the course of the survey, and the lines of further progress. 


* Being the substance of a lecture delivered, March 28, 1917, at the New York Uni- 
versity in the special course on Feeblemindedness and Society. 
+t Menta. Hyorene, v. 1, p. 96-117, January 1917. 
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On the Methods of Determining Whether a Child Is Subnormal 


In all situations where it is important for practical purposes 
to make a diagnosis the human mind craves some infallible test. 
Thus on one historical occasion a speech test was relied on as an 
infallible diagnostic criterion and whoever could not pronounce 
the word shibboleth satisfactorily was deemed an Ephraimite 
and was slain at the passage of the Jordan. The victorious men 
of Gilead probably worried very little over the fact that diagnos- 
tic mistakes may have occurred; the test gave much satisfaction 
because it was easy to apply, took up little time, and gave a clean- 
cut answer which did not require further thinking. In practi- 
cal medicine there is a continuous hunt for such a shibboleth; 
the physician craves an infallible bedside sign or unequivocal 
laboratory test which will enable him definitely to recognize 
the underlying malady and apply the appropriate treatment. 

A test of this sort is very elusive; it is usually found that it is 
not absolute and final and that even with the new test the phy- 
sician still has to weigh a variety of factors. ‘The more impor- 
tant the practical decision, the more useful such tests would be; 
and the extreme social and economic importance of the sub- 
normal child makes us very anxious to have definite tests which 
will give us an absolutely conclusive answer. The question which 
we wish our tests to answer is whether the individual child has 
the stuff necessary for him to develop into a responsible and self- 
supporting adult; and if he is not able to become completely self- 
supporting, how far will his equipment carry him? Will he be 
able at least to do some simple remunerative work and get on 
well with his fellows, or is he condemned by his constitutional 
make-up to be almost wholly unproductive and socially unadapt- 
able? 

If the child can never become an independent adult, able to 
mingle with his fellows and responsible for the duties of the or- 
dinary citizen, it would be foolish to give him training for adult 
civic functions. 

It is evident that for many children with defective equipment 
the environment can not be that of the self-supporting citizen 
but will have to be modified; they will not be able to meet the 
ordinary demands of the labor market, the temptations of the 
social environment, the demands of the ordinary standards of 
morality. What sort of tasks can they undertake? With what 
environment will they have to deal? Will they live in the general 
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community unsupervised or must they live in some sort of colony 
or institution? 

If education is training for adult tasks, then the education of 
the future skilled or unskilled artisan will be different from the 
education of the individual who must always live safeguarded 
by the family or in an institution. 

Education has long been limited to training of a very narrow 
kind, which has had little definite reference to the actual tasks 
of the adult; now that new conceptions are gaining ground, we 
see not only that education in general must have reference to 
the general tasks of the adult, but that no uniform system of 
training can be applied to all children, regardless of their make-up. 
. The preliminary to any sane educational system would be the 
analysis of the material to be trained, and an estimate of the 
various groups of children to be educated. 

Here the problem of grouping the children comes up and, in 
the survey of the district in Baltimore, the subnormal children 
were grouped according to their prospective adult efficiency into 
three groups, those who never could be independent, those of 
almost certain partial dependency, those of merely possible de- 
pendency. 

It was not thought possible by the use of any one test or series 
of tests to be dogmatic as to the place of any individual child. 
Standard intelligence tests were given and extreme defect in re- 
action to these tests was considered strong evidence in favor of 
the child’s general deficiency. Such intelligence tests, however, 
must be used in the setting of the whole clinical picture of the 
child; they have to be considered along with his emotional re- 
actions, his adaptability to other children and adults, his output 
of energy (with the extremes of restless instability and dull in- 
ertia), his responsiveness to social standards, and in the light of 
his physical condition with symptoms perhaps curable (nutri- 
tional, glandular, neurological, etc.) or on the other hand indic- 
ative of constitutional peculiarity. In estimating the children 
in the district all these data were used, although of course in the 
most summary form. 

I believe that in any provisional estimate of school material 
these factors have to be kept in view and that it is not safe to 
take any special intelligence tests as a final indication of the child’s 
ability. Intelligence tests give us definite information as to the 
more marked degrees of constitutional inferiority; they are es- 
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pecially helpful in a homogeneous community and with a group 
of children of equal opportunities; they are apt to leave us in the 
lurch where we most require them, where we would like to have 
some means of determining whether the individual child will be 
able later to become an independent, self-supporting worker. 
A child of nine with “five years retardation,” i.e., with a mental 
level by the Binet-Simon scale of four years, can not be expected 
to develop into an adult able to get along without assistance; 
but what about older children with five years retardation? What 
“mental level” must be attained if the individual is to be self- 
supporting? How far does it vary in different communities? 
Is it the same for urban and country communities, for North 
and South? 

These questions we are hardly ready to answer; a few data from 
the Baltimore environment may be of interest. A consecutive 
series of fifty cases of backward children between the ages of four- 
teen and sixteen years, who applied for a special permit to work, 
was studied and followed for two years; these children had not 
passed the fifth grade, otherwise they would have been entitled 
to a permit. The average wage of these children at the end of 
two years was $6 a week; this no doubt may have been due to un- 
usually favorable labor conditions (1916). 

As to the mental level of the children, thirteen had a mental 
age of nine years when they applied for the permit in 1914, 7.e., 
they were at least “five years retarded.” But two of these chil- 
dren, then “five years retarded,” are at present attending night 
school; one of these two is making $7 a week as a factory worker, 
the other is making $8 a week as a huckster. 

To forecast the future of such children one needs more than a 
figure denoting their intelligence level; one needs an estimate of 
the whole personality of the child (including information as to his 
heredity), some knowledge of the environmental influences, and 
some information as to the labor situation and the possibility of 
the individual’s having some supervision. In other words the 
whole situation needs to be weighed in a common-sense way and 
the intelligence level of the child is merely one datum in the 
problem. 

Thus I feel disinclined to give a definite forecast in the case of 
a seventeen-year-old boy, recently brought in from a reformatory 
school, with a “mental age” (Binet-Simon) of ten years. He had 
received little parental care, had attended school only at irreg- 
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ular intervals beginning at the age of twelve and did not go be- 
yond the second grade. At fifteen his father on remarriage dis- 
posed of the boy by sending him to a reformatory school from 
which he ran away after one month. So far as we may judge from 
our experience, it is not unlikely that with fair training this seven- 
teen-year-old boy may become self-supporting and stable, a law- 
abiding member of the community. 


On the Importance of a School Survey to the Teacher and the Parent 


During the course of the Locust Point survey the children were 
studied in co-operation with the teachers; a method which was 
‘ of great mutual benefit both to the teachers and to the field 
workers. It placed valuable information at the disposal of the 
workers; it brought the point of view of the field worker, engaged 
in the wider problems of child welfare, to the attention of the 
teachers in relation to their own pupils rather than in an abstract 
form. 

Such co-operation helps to bring before the teacher the broader 
issues of her work; she is stimulated to an interest not merely 
in the technique of imparting stock information to the children 
in her class, but to think about the personality of the children 
and the habits that they may be expected to form in view of their 
constitutional limitations. What habits can we expect these 
subnormal children to form? Have they the stuff which will 
enable them as adults to read and digest what they read, to have 
some knowledge of the past and to keep in touch with current 
trends of thought as expressed in the papers, to have some indi- 
vidual judgment and thus contribute something to the weight 
of public opinion, to enjoy the recreations which are available to 
others? If they have not the stuff necessary for this independent 
thought and action, how can their abilities be utilized so that they 
at the same time fit into the general commonwealth and get sat- 
isfaction in their own lives? This adjustment will only be pos- 
sible when direction from without makes good the lack of direction 
within themselves; it must be brought to bear when the per- 
son is still plastic, when habits are being formed, during child- 
hood; such guidance will not neglect the more fundamental hab- 
its, habits with regard to food, sleep and personal care; habits 
of neatness, punctuality and obedience; habits in reference to 
work, whether the work be the simplest household duties or more 
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complicated manual occupation; habits of courtesy and mutual 
adaptation which may do much to oil the wheels in later life. 

In this survey the field workers not only discussed the children 
with their teachers, but also interviewed the parents and tried 
to evaluate the home atmosphere. An explanation of much in 
the child was occasionally found in the alcoholism, mental defect 
or disorder of the parent, or in the fact of epileptic kin; a measure 
of the possibilities of the stock in its environment could be found 
in the parents’ success or failure. The home visit procured data 
of great importance with regard to the child, such as conditions 
of nutrition, sleeping arrangements, home influence in the way 
of affection, encouragement, severity or repression, evidences of 
neurotic symptoms, peculiar moods or behaviour at home. In 
discussing these factors with the parent, much-needed insight 


into their importance for the welfare of the child was gained by 
the parent. 


On the Extension of the School Influence into the Home through the 
Visiting Teacher or School Nurse 


The study of the subnormal child leads one inevitably from the 
school to the home, and from the narrower pedagogic problems 
into the wider social problems. To understand the child the 
influences of the home must be studied. One may begin with 
the subnormal child; one is led step by step to study the whole 
situation from the standpoint of mental hygiene. Plans for help- 
ing the subnormal child blend with plans for raising the school 
standards, and for improving the hygiene of the home. The 
situation as it presents itself to the social worker may be exempli- 
fied by the following group of houses which are found in two ad- 
jacent streets. In these two streets are forty-four children be- 
tween the ages of six and sixteen; sixteen of these children are 
sufficiently subnormal to require special attention on account of 
their poor mental equipment. These sixteen children are distrib- 
uted in the ten homes to be enumerated. 


1st Home: The home is untidy and dirty. 

(1) Girl, 15} yrs., 248 lbs., of low mentality, left 
school at an early age because of her un- 
gainly size; she is lazy, gossipy and of lax 
morals; she works in a factory. 
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(2) Boy, 14 yrs., “mental age” (Binet-Simon) 10 
yrs.; never got beyond the $rd grade, an 
unreliable child. 

(3) Boy, 10 yrs., “mental age” (Binet-Simon) 8 
yrs.; is in the 2nd grade; he is deaf, has 
strabismus, suffers from eye-strain; has 
lax morals. 


2nd Home: A maternal and a paternal aunt had 
epilepsy. 
(4) Boy, 10 yrs., “mental age” (Binet-Simon) 8 
yrs.; has been 2 years in the Ist grade; 
he is morose, stubborn, unreliable. 


8rd Home: The mother works in a packing house; 
a son, 21, alcoholic from boyhood, has 
been several times in jail. 
(5) Girl, 15 yrs., “mental age” (Binet-Simon) 9 
yrs.; never got beyond the $rd grade; is 
affectionate, industrious. 


4th Home: Father alcoholic. _ 
(6) Boy, 18, ““mental age” (Binet-Simon) 13 yrs.; 
never got beyond the $rd grade. 


5th Home: Mother unable to read or write, but man- 
ages much real estate. 
(7) Girl, 12, “mental age” (Binet-Simon) 10 yrs.; in 
ungraded class; morose, quarrelsome, in- 
tractable, with marked sexual interests. 


6th Home: Father unemployed; mother working in 
packing house. 

(8) Boy, 14 6/12, “mental age” (Binet-Simon) 
10 yrs.; in ungraded class; steals, smokes, 
arrested for stealing $30. 

(9) Boy, 11 8/12 yrs., in the 2nd grade; deaf, 
with defective speech. 

(10) Boy, 9 5/12, “mental age” (Binet-Simon) 7 
yrs.; two years in the Ist grade; defect- 
ive speech. 
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7th Home: Father alcoholic, can neither read nor 
write. 
(11) Boy, 12, “mental age”: (Binet-Simon) 9 yrs.; 
shows choreiform movements; smokes. 


8th Home: Father a laborer, mother works in pack- 
ing house. ! 

(12) Boy, 13 6/12, “mental age” (Binet-Simon) 10 
yrs; is in ungraded class, never went 
beyond the 3rd grade. 

(18) Girl, 10, “mental age” (Binet-Simon) 8 yrs.; 
eye-strain, headache, choreiform move- 
ments. 


9th Home: Father of low mentality, mother alco- 
holic. One daughter is suspected of in- 
fanticide; one son is immoral. 

(14) Boy, 14, “mental age” (Binet-Simon) 8 yrs.; 
in the ungraded class; morose, sullen, 
dishonest, untruthful, smokes. 

(15) Girl, 11, “mental age” (Binet-Simon) 9 yrs.; 
13 years in the ungraded class, 4 year 
in the 2nd grade, 


10th Home: 


(16) Boy, 18, “‘mental age” (Binet-Simon) 9 yrs.; 
he dislikes school, smokes, is untruthful. 


Consider these sixteen subnormal children in the light of the 
data available. They are born of poor stock and their con- 
genital equipment puts definite limitations on what they can be 
trained to do, what they can learn, and how they can behave; 
they are poorly fed, ill clad, have no training in the simple habits 
of bodily care and cleanliness, their habits of sleep do not receive 
attention. The home atmosphere is often one of coarseness and 
immorality; their ideas of the relations of the sexes are tainted at 
the source. Their moods, their ability to get on with other 
children, their expenditure of energy, their ability to keep quiet 
for a limited time, their amenability to authority and discipline, 
are largely determined by their constitution. Society recognizes 
the importance of training these children from an early age; but 
having admitted so much, it is apt to consider its duty and in- 
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terests satisfied by compelling these children to sit in school in 
groups of forty or fifty for rather long periods, and to derive 
satisfaction from instruction in abstract subjects such as gram- 
mar or arithmetic. It is too much to expect the few hours spent 
in the school atmosphere to counteract entirely the influence of 
the longer period spent at home and on the streets. 

If it is important to take these special children in hand at an 
early age, the whole situation must be dealt with and the school 
must not be divorced from the home. While the problem must 
not be looked upon merely as one of school curriculum but as a 
wide problem involving the formation of good habits of bodily 
and mental hygiene, the school situation is undoubtedly the 
factor which society can most completely control. Compulsory 
education has been accepted by the community as a tolerable 
invasion of the rights of the individual, while individualism may 
protest against further encroachments and may tend to limit 
official influences strictly to the school period. It is right and 
proper, therefore,.that on the school organization due stress 
should be laid, and that modification of the home environment 
should not be a disconnected activity but the continuous ex- 
tension of the school influence; this will only come about if the 
function of education and of the school be widely conceived. 

To make the situation more clear I should like to refer to a 
suall class of subnormal children which is supervised by the 
Henry Phipps Psychiatric Clinic. Nearly all of these children 
had appeared in the juvenile court previous to their admission to 
this class; in the first year of their admission to the special class 
none of the children appeared in the juvenile court. Before they 
were in the special class, truancy was common; in the special 
class truancy disappeared, school was no longer a burden, it was 
a help and a privilege. The reason for the change was the fact 
that the children were now being educated in the true sense, that 
they were not merely memorizing abstract information, but were 


developing their native ability, utilizing their healthy interests, 


getting satisfaction out of helpful deeds and useful activities. 
These children began to form orderly habits, to care for their 
tools and material, to be tidy and cleanly, to turn out modest 
manual work, and from the articles of furniture made and flowers 
grown they derived pleasure and a feeling of self-respect, and 
were equipping themselves to be honest, if clumsy, workmen 
with fair social adaptability. But this was only looked upon as 
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part of the directive influences radiating from the school; the 
home conditions of each child were investigated and, wherever 
conditions demanded modification in the interest of the child, 
they were attended to with the aid of the numerous agencies 
whose help could be enlisted. 

The benefit of this method was not confined to the individual 
child, it involved the whole household. The co-operation of the 
parents was gained in almost every case; they showed a surpris- 
ing amount of eagerness to learn to be of more use to their 
children. Unsolicited official advice as to hygiene, if coming 
from philanthropic organizations, may frequently be rejected in 
the homes of the ignorant, but where the advice is tendered by 
the teacher anxious for the welfare of the children it meets a 
gratifying reception. In the case of this special class the parents 
have come to discuss their children with the teacher, even after 
the children have left the special class. As we look over the 
records of this class we frequently see under the heading of 
academic work the note “very little progress,” but lack of or- 
namental accomplishment is more than compensated for by 
seeing under the heading of general behaviour the still more 
frequent entry “‘steady improvement,” which is made more 
specific by references to regular attendance at school, increased 
helpfulness at home, better standards of personal care, more 
intelligence in meeting practical situations, better relations with 
other children, and absence from the juvenile court. 

In face, therefore, of such a nest as the ten homes above re- 
ferred to, it is not necessary for us to be fatalistic nor to feel that 
we have to wait for some complex social reorganization to bring 
improved conditions into the homes. I believe that the best 
entry into that group of homes will be through the school system. 
Intelligent interest in the children will take the teacher or her 
representatives, the school nurse or the visiting teacher, into 
these homes, and they will be received there willingly because 
interest in the children is the only credential they need. They 
will bring help in the interest of the child, but help which will 
have a direct influence on the whole household; so, while helping 
the children through the parents we shall be helping the parents 
through the children. 

The work previously outlined requires time and personnel; the 
teacher has at school often more than enough work to use up her 
daily stock of energy. It is still assumed that it is possible to 

5 





242 MENTAL HYGIENE 


educate children wholesale with no contact with their person- 
ality, and classes of forty or fifty are not yet unknown. Here 
the school nurse or visiting teacher may very well step in and, in 
co-operation with the teacher of the special class, take up the 
problem of the home influences of the child. A sufficient official 
personnel for the work may not at present be provided by the 
city or county, this may involve too heavy a financial burden, 
but it may be possible to utilize voluntary workers, so long as 
they are serious and get the necessary training. A sensible 
statement of the work to be done, with some guarantee for its 
supervision, may lead to financial assistance from private sources. 
A healthy school atmosphere with intelligent training, com- 
bined with a tactful approach to the home situation, will give to 
the children sprung even from unfavourable soil the best oppor- 
tunity of developing their modest abilities, of forming good 
habits of personal care, of work and of social intercourse, and of 
escaping the alternatives of dependency and delinquency. 


On the Necessity of the School Nurse’s and School Physician’s 
Having Some Psychiatric Training, or Utilizing the 


Psychiatric Dispensary of the General Hospital 


When the principles discussed have inevitably taken us into 
the homes of the subnormal children, we are face to face with the 
problem of the alcoholic father, the defective mother, the way- 
ward brothers and sisters, the more difficult situation of marital 
incompatibility, etc. We are confronted with insufficient wages, 
with ignorance of how to spend money wisely, with ignorance of 
the simple laws of health, of dietary and cooking, with poor 
standards of cleanliness and comfort. We may find no suitable 
playground for the children; we may find gang influences; we 
may see at work the beginning of corrupting forces. 

The worker coming from the school may look for some other 
co-operative agency which will deal with this hopeless tangle, and 
in despair may adopt a rather fatalistic attitude; the school 
worker may, it is true, find several societies in touch with the 
family, one looking after its lungs, another after its coal, a third 
after its paroled prisoner, but uniform direction seems lacking. 
However, if the school worker himself or herself have the neces- 
sary training or be able to call in the necessary technical help, the 
outlook becomes transformed. 
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The worker, whose psychiatric training has made him com- 
petent to deal with the problems of the subnormal child, has also 
in his work met the problem of the alcoholic father, of the way- 
ward sister, of adolescent conflicts, of marked incompatibilities, 
of the influence on behavior of unfavorable environment. The 
home does not present problems belonging to an unfamiliar 
sphere to the nurse or physician with psychiatric experience; 
they are simply other examples of the same problems which have 
brought him there in the interests of the child. He now finds 
that he has not only a child to treat and train, but a home to deal 
with, a whole complicated situation to handle. This is the 
important conclusion; the adequate treatment of the child in- 
volves the treatment of the home situation. The treatment of 
the home situation is often not so hopeless as it looks; if we come 
to the task with adequate training, if one is not paralyzed by a 
fatalistic attitude, if one is determined to have modified whatever 
requires and is open to modification, whether it be the financial 
situation, the ignorance of domestic economy, alcoholism, or 
avoidable marital friction, then much may be attained, and start- 
ing from the problem of the child one may end in raising the level 
of the whole household. It may seem a large order; but there is 
probably in each community a large untapped reservoir of benev- 
olence, and of willingness to help. This reserve force may 
require organization and training, but the individual worker 
drawn into the home from the school need not feel that all the 
work has to be done single-handed. Existing agencies can be 
utilized, they may be glad to have a greater definition given to 
their work, while in each city district, volunteer workers may be 
available whose good will might be capitalized and turned into 
productive channels. One, therefore, does not need to postpone 
action until the city has drawn up a comprehensive scheme with 
an adequate personnel, however desirable that might be; one 
can begin with the material that is available; one may elicit 
volunteer help, and do enough in a small way to show that he is 
engaged in a productive enterprise. The teacher if overbur- 
dened cannot, perhaps, go into the home; perhaps, as yet, her 
psychological training is inadequate. Her contact with the 
home will need to be supplemented by that of the school nurse 
or the special visiting teacher or social worker; the nurse will be 
all the more useful if her training has included mental nursing and 
some special study of mental hygiene. Her work should be 
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guided by a school physician, but one whose training in mental 
disorders is adequate. As matters are at present, the nurse or 
school physician should be encouraged to utilize existing psychiat- 
ric clinics. It is eminently desirable that, whatever the organ- 
ization be, one condition should be fulfilled, namely, that the 
study and training of the individual child should be carried on in 
the most intimate association with the study and treatment of 
the whole social environment. 

If one result more than another stands out after a survey of 
the school population of a district, it is the intimate association 
of the school problems with the home problems, and there is no 
more hopeful avenue of approach to many of the extremely com- 
plicated social problems of today than through the school. 
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THE RETURNED DISABLED SOLDIERS OF 
CANADA 


WILLIAM L. RUSSELL, M.D. 


Medical Superintendent, Bloomingdale Hospital, White Plains, N. Y.; Chairman, Executive 
Committee, The National Committee for Mental Hygiene 


HEN disabled soldiers first began to return to Canada 
from the seat of war, the nature and magnitude of the 
task of providing for them was comprehended only by a very 
few people. The stream of returning men was at first small and 
it was generally assumed that, in most instances, the men would 
have received overseas all the active medical and surgical treat- 
ment needed and that, after passing through a period of rest and 
recuperation amid favorable surroundings and being equipped 
with any appliances that they might need, they would return to 
their homes. No one anticipated that the duration of the war 
would be what it has been or that so many men would be required. 
Time, however, has revealed that the returning disabled soldiers 
present a serious problem demanding for its solution, elaborate 
preparation, liberal facilities and good organization. The prob- 
lem is found to be exceedingly complex, and to require an ap- 
proach from medical, educational, social, economic, and political 
sides. A week’s visit to Canada, made for the sole purpose of 
obtaining information concerning nervous and mental disorders 
among returning soldiers, scarcely qualifies me to discuss the gen- 
eral subject very intelligently, but what little I may have learned 
will I hope be of interest and possibly of service when the need 
arises. With Canada’s experience to profit by, there could surely 
be no excuse if we were found unprepared when the stream of 
disabled and sick men from our army in Europe pours in. 

The number of soldiers who have been invalided home to Can- 
ada since the beginning of the war is about 30,000. Of these 
about 11,000 are now in hospitals and sanatoria. The ports at 
which the returning men land are Quebec, Halifax, and St. John, 
and at each of these ports suitable accommodations are provided 
for their temporary care. A medical board is convened when a 
ship arrives, the condition of each man is determined, and his 
case is disposed of in accordance with his needs. A medical 
sheet or history accompanies each soldier in the army from the 


day of his first medical examination to his discharge, and this, 
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together with his personal examination, determines the decision 
of the board. The arriving men are classified as follows: 

(1) Those for immediate discharge without pension. Men who 
have been found unfit for overseas service but are capable of 
taking up their previous civilian occupations belong to this class, 
and also those whose disability is clearly not the result of service. 
The men of this class are given three months’ pay with allowances, 
and are discharged. 

(2) Treatment cases. These men are sent to hospitals. 

(3) Permanently disabled men for whom further treatment would 
be useless. 'To these are given a pension, such appliances as they 
need, and training in an occupation if this be necessary. 

For military purposes, Canada has been divided into thirteen 
districts. In distributing the men who require further attention, 
they are grouped geographically and each is sent to the district 
from which he entered the army. Most of the cases are sent to 
general military convalescent hospitals which have been estab- 
lished in the different districts by the Dominion Government. 
The policy has been to make provision for every type of case in 
each district. It has, however, been found advisable to depart 
from this policy for cases in which specialized forms of treatment 
are required. Three groups of cases are recognized as requiring 
special provision:—surgical operative cases, the tuberculous, and 
the nervous and mental cases. The surgical operative cases are, 
in most instances, sent to civilian general hospitals, the tuber- 
culous to special sanatoria, and the mental cases to the Pro- 
vincial hospitals for the civilian insane. Owing to criticism 
arising from the commitment of soldiers to the established insti- 
tutions for the insane, the Canadian Government has recently 
opened at Newmarket, Ontario, a special hospital for mental 
disorders to which cases are sent without regard to residence. 
Another hospital for the treatment of the more aggravated forms 
of nervous disorders and of the more tractable and promising 
mental cases has been opened at Cobourg, Ontario. Cases are 
sent to this hospital under the same conditions as to Newmarket. 
The tuberculous cases are sent to special sanatoria, of which there 
are about twenty in the different districts, with a total capacity 
of about 1,200. Most of these sanatoria are public or private 
institutions for civilians which were taken over by the Govern- 
ment. The necessary additional accommodations were obtained 
by enlargements. The Government paid half the cost of these 
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additions; the institution the other half, retaining full ownership. 
Many of the sanatoria are quite small, some being little more than 
private dwellings. Soldiers who are permanently incapacitated 
for self-support are sent either to their own homes or to a few 
small Government Homes which have been established for the 
purpose. One gets the impression in Canada that specialization 
in the form of special hospitals and in the organization of the 
general convalescent hospitals might, with advantage, be carried 
out much more fully than at present. The trend of progress 
seems to be in this direction. The need of a special hospital for 
venereal diseases was referred to by some of the medical officers, 
and it was thought that it would be established. At the same 
time it was stated that few active venereal cases were found 
among the returning soldiers, as they had usually been treated 
adequately overseas. There were, however, a great many cases 
with chronic conditions produced by venereal disease and 
these were frequently objectionable to the other inmates of the 
general hospitals. One of the medical officers consulted believed 
that a separate building for these cases at the general hospitals 
would meet the requirements. In Toronto, reference was also 
made to a proposed special hospital of 1,000 beds for all forms of 
nervous disorders, functional and organic, except the more pro- 
tracted mental cases. 

The large majority of the returning soldiers are sent to general 
convalescent hospitals of which there are in the different districts 
about fifty in all, with accommodations for about 8,000 patients. 
These hospitals vary in size from small private houses which 
accommodate ten or twelve to large institutions of 300 and 400 
beds or more. The former are apparently residuals of the earlier 
development when the nature and magnitude of the task were 
not clearly appreciated. At that time the spacious homes of 
wealthy citizens were placed by the generous owners at the dis- 
posal of the Government and they were thought to be admirably 
suited for the purpose. It was soon found, however, that they 
were entirely inadequate, and now school and college buildings, 
hospitals for the insane and reformatories have been taken over 
at most of which extensive enlargements of light construction are 
found to be necessary. Preparations are being made for 1,200 
or 1,500 beds in some places, and the provision which seems to be 
most approved by the medical officers is for large, well-equipped, 
general hospitals organized with reference to the special needs of 
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the various types of cases requiring treatment, and for some 
highly specialized hospitals for such forms of disease as tuber- 
culosis and nervous disorders. A good example is found at 
Whitby, Ontario, where a new hospital for the insane which had 
not yet been occupied was given over for general hospital purposes. 
It is expected that accommodations will be provided there for 
1,200 or 1,500 patients. The number accommodated at present 
is 400. Provision was being made for surgical operating, hydro- 
therapy, electrotherapy, massage, dentistry, X-ray and violet- 
ray, physical exercises and games, occupations including car- 
pentry, cement work, motor mechanics, shoe repairing, basketry 
and agriculture. Similar provision was found in operation or 
planned for in some other hospitals visited. The medical organi- 
zation at Whitby consists of a medical officer who specializes on 
chests, two in general medicine, two in surgery, one of whom was 
an orthopedist, one in diseases of the eye, ear, throat and nose, 
and one in neurology and psychiatry. The provision for treatment 
outlined at the special hospitals for nervous and mental cases 
was similar to that at the general hospitals, though the medical 
organization was different, since the hospitals were smaller and 
the work more specialized. 

The transportation of the men from the ports of landing to the 
hospitals is made in ordinary sleeping cars for those who are fit, 
and in specially equipped hospital cars for the others. The hos- 
pital cars are operated in pairs. One, called a composite car, 
contains quarters for medical officers and nurses in addition to 
cots for eight patients; the other, called a ward car, has accom- 
modations for fourteen patients. The entrances to the hospital 
cars are at the side so as to facilitate the handling of patients on 
stretchers. A pair of hospital cars may be attached to a passen- 
ger train, or a number of pairs may be made up into a special 
train. Upon arrival at the hospital, the men who are well enough 
are given ten days’ leave of absence to visit their friends. During 
this period they wear a special uniform so as to be easily identified 
in case, as sometimes happens, they fail to return in time. Each 
man received at a hospital is given a careful examination, includ- 
ing a routine Wassermann test, an inventory is made of his needs 
and disabilities, and a program of treatment, with re-education 
when necessary, arranged for him. In the larger centres of popu- 
lation, one hospital is used as a clearing station, and from this 
the cases are distributed in accordance with their needs and the 
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room available. Nearly every type of case, except the more 
severe forms of mental disorders, may, however, be found in all 
the general hospitals. 

The management of the hospitals and sanatoria for returned 
disabled soldiers is not under the control of the War Department, 
but is vested in a civilian Military Hospitals Commission which 
was established by an act of Parliament soon after the war began. 
This was before the task to be undertaken was fully understood, 
and it is now considered a mistake.* The soldiers did not react 
well to civilian control, and it became necessary to bring military 
officers into the hospital to maintain discipline and secure co- 
operation in the treatment. A dual system has resulted which is 
not entirely satisfactory. A further complication has grown out 
of the provision in the Canadian constitution which leaves to 
each province complete control and management of its educa- 
tional system. Under this provision it was believed that the 
education of a disabled soldier in a new occupation would have to 
be provided for and controlled by the provincial governments. 
Experience has shown, however, that the only satisfactory plan 
for the management of the hospitals and re-education work is to 
make them a part of the military system. All except a very 
small percentage of the men at the convalescent hospitals are 
ambulant cases. The period of rest, recuperation and mothering 
which was at first thought to be all that would be needed has 
been found, on the contrary, to be highly detrimental. The 
soldiers do best when kept under strict military and medical 
direction and control during the whole period of treatment and 
training. They object to receiving orders from civilians. Most 
of them are mentally and nervously reduced as the result of 
hardships and strain, and it is easy for them to drift into chronic 
invalidism and idleness. They have also, while in the army, be- 
come accustomed to following a fixed routine and acting on orders 
only, and their initiative has been to some extent impaired. 
Many of them are under the impression that they have done so 


* Since this paper was written announcement has been made that the Dominion Gov- 
ernment has created a new department under a responsible minister of the crown. Senator 
Sir James Lougheed, who has been head of the Military Hospitals Commission since its 
inception, will be in charge of the new department and will have full cabinet rank. The 
name of the department is to be the Soldiers Civil Reestablishment Department. The 
Military Hospitals Commission with its staff is to be continued under the name of the 
Invalided Soldiers Commission. The new department and the Invalided Soldiers Com- 
mission will work in close co-operation with the various provincial governments. The 
medical end of the work is to be under the control of the Canadian Army Medical Corps. 
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much for their country that they should be supported for the rest 
of their lives by the Government, and in this they are not infre- 
quently encouraged by well-meaning sentimentalists. Objec- 
tions have been raised even to asking the soldiers to do any of the 
household work at the hospitals, unless they volunteer. The 
men invariably desire to get home as soon as possible and their 
friends are anxious to have them. If this is permitted before all 
has been accomplished for them that is medically and education- 
ally possible, many who could be restored to productive occu- 
pations will remain incapable and dependent. Both military 
officers and civilians who had observed the returned soldiers were 
agreed that every effort should be made to maintain the energies 
of the disabled soldier and to stimulate his ambition to be re- 
stored to productive citizenship. In the best hospitals, there- 
fore, a spirit of activity is maintained. Physical training is 
compulsory, and a schedule of occupation, recreation, and re- 
training, if necessary, is carried out for all the patients. The 
better appearance and spirit of the men in these _—— were 
quite apparent. 

Although in some of the convalescent hospitals, provision is 
made for surgical operations, it has thus far been found possible 
to have the more important work of this kind done at the civilian 
general hospitals. Little information was obtained relating to the 
surgical operations required. It was learned, however, that a 
large proportion of the cases of severed nerves which had been 
hastily operated upon at the front required secondary operations. 
Reference was also made to cases of osteomyelitis and to dental 
reconstruction work. Amputation cases are kept in the hospital 
until they can be fitted with artificial limbs. In Toronto, these 
cases and those requiring orthopedic attention are sent to a 
special hospital in connection with which an artificial limb fac- 
tory is operated. The methods employed for restoring the func- 
tion of crippled and paralyzed limbs are quite interesting and 
ingenious. Very simple and rather crude looking apparatus is 
employed for exercising the limbs and for measuring improve- 
ment. This apparatus consists of a variety of devices by means of 
which any of the joints from the digits to the hip can be exercised 
against resistance and a record made of the result. The exercises 
are so arranged that an appeal can be made to the man’s sporting 
instinct, and he is encouraged to beat his own record. This 
is found to be quite effective. Massage, electricity and various 
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forms of baths are also employed in the treatment of these cases, 
together with general physical exercises and games. At Hart 
House, of the University of Toronto, under the direction of Pro- 
fessor Bott, a psychologist, instruction and training are given 
in the use of apparatus and of other forms of physical exercise 
employed in the reconstruction work. Many of the soldiers from 
the hospitals in the neighborhood come to Hart House for treat- 
ment. 

One of the great difficulties in the Canadian hospitals has been 
the lack of a sufficient number of trained workers in the special 
forms of treatment such as massage, hydrotherapy, electricity, 
therapeutic and vocational occupations and physical exercises. 
This difficulty has been, in some measure, met by intensive short 
courses of training. Many of those who have taken these courses 
and are now employed, belong to the Voluntary Aid Detachment 
of the St. John’s Ambulance Association, a British organization 
which performs some of the work undertaken in this country by 
the Red Cross. The members of this organization do not, as a 
rule, receive any compensation. They pay for their training, 
in some instances for as long a time as seven months, buy their 
own uniforms, and pay their own expenses. About 1,200 of them 
have gone overseas, where they are employed as nurse aids, cooks, 
ambulance drivers and in other capacities. The expenses of those 
in service overseas are, as a rule, paid by the organization, and their 
uniforms are furnished by the Canadian Red Cross. Each receives 
also a cash allowance of ten dollars a month. One hears much of 
the V. A. D.’s as they are called, and their services are evidently 
much appreciated. They are to be seen in the hospitals where 
they do light orderly work, probationer’s duties, assist in the lab- 
oratories, drug departments, and offices, give massage, electrical 
and hydriatic treatment, and aid in the occupational work of the 
patients. They appear to be women of unusual intelligence and 
refinement, and I was informed that the young women from the 
best families in Canada had volunteered for this service. 

The occupational and educational work which is carried on at 
the convalescent hospitals has for its central purpose the physical, 
social, and mental occupation of the men with a view to promot- 
ing their recovery. Definite training in a new occupation, to 
replace that in which the soldier was formerly engaged and for 

which he has been unfitted by reason of military service, is theo- 
retically not begun until after his discharge from the army. Prac- 
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tically, however, the occupational work in the hospitals in many 
instances is definitely directed toward fitting the man to earn 
his living. Instruction in common school subjects is provided so 
that a man may improve his general education. Preparatory 
courses for civil service examinations, and courses in stenography, 
bookkeeping, and office work are also offered. For those who are 
contemplating mechanical pursuits, instruction is given in handi- - 
crafts, mechanical drawing and practical mathematics, and for 
those who intend to take up farming or gardening, there are 
courses in agriculture, poultry raising, etc. As far as possible 
the men are encouraged to choose the occupation in which they 
will be trained. A vocational counsellor is, however, provided 
for them, and a board consisting of the vocational counsellor, a 
‘ medical officer, and a layman, who may be an employer or labor 
organizer, passes on each case. Many of the men incline towards 
occupations for which they are not fitted, and others would fail 
to see opportunities which an intelligent counsellor is able to point 
out. to them. Some of the men will, in their future life, occupy 
positions much better than those which they were able to fill 
before they entered the military service. The more definite 
training in a new occupation is taken up after discharge from the 
army. This method is not recommended by the Canadians, but 
has been made necessary by constitutional provisions relating to 
the responsibility of the provinces for education. The expense, 
however, is borne by the Dominion Government, which also pays 
to the soldier during the period of training an allowance, in addi- 
tion to his pension, and an allowance to his family. These 
allowances are diminished as the man’s earning capacity in- 
creases. The shops of the technical schools and colleges are 
utilized for training purposes, and to some extent commercial 
shops are also used. The latter are found, however, to be less 
satisfactory than those conducted by the Government, as it is 
difficult to secure the systematic training and instruction needed. 
Even in regard to this training and the selection of an occupation, 
the soldiers respond best to advice and supervision under a mili- 
tary officer, and vocational advisers are as far as possible appointed 
from among men who have served at the front. It even makes 
a difference as to whether an officer has been “over the top” or 
not. Some who have for one reason or another been sent home 
without going farther than England are frequently referred to by 
the soldiers as “Safety First”” men, and others who are known 
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to have been merely taken through the front trenches as visitors 
are called “‘Cook’s Tour” men. 

The lessons which Canadian experience seems to teach may be 
summarized as follows: 

(1) The inadvisability of subjecting to the hardships and 
strain of life at the front men who are not physically and men- 
tally fit, inasmuch as they soon become an encumbrance and an 
expense. 

(2) The necessity of preparing well in advance for the needs 
of the returning soldiers. 

(3) The necessity of increasing greatly in some organized way 
the number of persons available for applying special forms of 
treatment, even though the training given may be of too short 
duration to be thorough. 

(4) The advisability of maintaining military control over 
returned soldiers until they have been restored to as high a degree 
of capability as possible, and have been trained in a new occu- 
pation whenever this is necessary. 

(5) The necessity for large, well-equipped and well-organized 
military convalescent and reconstructive hospitals. 

(6) The advisability of doing everything possible to encourage 
the returning soldiers to look forward to their return to an active 
and useful life, and to avoid everything that suggests a diminished 
responsibility, a lower degree of efficiency, or dependency. 





BARRIERS TO THE TREATMENT OF MENTAL 
PATIENTS 


OWEN COPP, M.D. : 
Superintendent, Pennsyloania Hospital, Department for Mental and Nervous Diseases, 
West Philadelphia, Pennsyloania 


genoa to the treatment of mental patients exist in the 

nature of mental disease and its disabilities, but they have 
been erected far beyond the necessary height, or created without 
necessity, through misconception, tradition, inadequacy of meth- 
ods and provision for treatment and care of such afflicted, and, 
especially, through stringent forms of legal procedure in attempt- 
ing to safeguard personal liberty and property rights. 

Those ancient fallacies as to manifestation of the malign in- 
fluence of evil spirits in persons “‘distempered in mind,” and as 
to the réle in this connection of witchcraft, the moon and other 
mysterious agencies, have been dissipated in the light of advanc- 
ing knowledge of mental disease; yet it is not long since lunatic, 
lunatic asylum and lunacy commission were the accepted terms 
in legal and state nomenclature, and even now are thoughtlessly 
used, sometimes, by the well informed in these matters. In 
a few states these terms still continue in legal and legislative usage. 

Clearer conception and definition appeared in the later terms, 
insane, insane hospital and board of insanity, but the original 
meaning of these soon became clouded by association with legal 
formalities and restraint, so that the stigma of mental incapacity 
and deprivation of personal liberty became inseparable from them. 
It is an old and true saying that “a rose by any other name would 
smell as sweet.” Indeed, any denotation will eventually acquire 
a significance expressive of actuality. Nevertheless, a new desig- 
nation of an old content has this advantage. It is free of tradi- 
tions based on false conceptions, abuses long corrected, and 
prejudice fixed by inheritance. The new name starts with a light- 
ened legacy from the past and gathers a meaning expressing truer 
concepts and worthier practice, if real progress is being made. 

Furthermore, the field of psychiatry has broadened, reaching 
out from the confines of institutional interests and needs into the 
community at large where it touches the mental patient in incip- 
ient stages of disease, in his family, social and industrial relation- 
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ships, and aspires to prevent as well as cure and alleviate mental 
illness. This wider range must find expression. 

There is a growing tendency to greater frankness between the 
physician and his patient in mental, as well as general, medicine, 
which merits encouragement. Official terms must be used in 
explaining to the patient many conditions and situations. They 
confront him in inscriptions upon tablets on hospital walls, in 
printed rules and regulations which he must observe, on letter- 
heads used in correspondence with his relatives and friends, in 
legal notices which must be read to or by him, and in numerous 
other unavoidable ways. The phrases “lunacy law” and “com- 
mission on lunacy” are printed in bold type in a notice required 
to be “‘posted in a conspicuous place on every ward of every” 
mental hospital in Pennsylvania. They are read by every patient 
of sufficient mentality, and he feels himself thereby stigmatized 
as a lunatic. Nevertheless, such uses of official terms, in the 
main, are wise and unavoidable. Therefore, how imperative 
it is that they express true concepts in acceptable phraseology 
with least suggestion of reproach and discouragement! Should 
they not emphasize the hospital idea, the patient ill with disease 
having a physical basis, amenable to prevention, cure, or amel- 
ioration? Would it not be conservative to propose mental patient, 
hospital for mental and nervous diseases, or, in the case of the 
public institution, simply State Hospital and its location with- 
out specifying its character? Might not State Board for Mental 
Hygiene comprehend the preventive and communal duties as 
well as the institutional relations of the general supervisory board? 

The urgency of treatment for mental patients is not always 
sufficiently appreciated. The first question put is not always, 
Where is the most accessible provision for this purpose? but 
instead, Where does he belong? To which poor district is he 
chargeable? What is his financial ability, or is he a pauper? 
These are important questions which must have satisfactory an- 
swers, but ought they ever to be allowed to delay treatment? 
Are they matters for court decision before commitment? May 
they not properly wait until suitable care has been afforded the 
patient? Prolonged investigation may be necessary, involving 
great difficulty and delay. Meanwhile the patient may be neg- 
lected at home, or oftentimes, in the police station or jail. More- 
over, there is grave doubt whether an investigation of this sort 
is best pursued before a busy court; whether expert knowledge 
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possessed only by the State Board, or its trained agents, is not 
required. There is experience in some states confirming belief 
in the greater efficiency of an expert support agency under the 
control of the general supervisory board. 

Probably the outstanding consideration in public estimation 
relates to the financial aspect of this great problem. Rarely do 
those untouched by actual contact, personal or collateral, with 
this sad malady fail to subordinate the humane and medical needs 
to the cost requirement. Pauperization is among the original 
sins against the mental patient, which has bound him in associa- 
tion with the real pauper and delinquent. In early days all these 
classes, with other dependents, came together for refuge in the 
poor house in the poor district under the poor authorities. Their 
separation is a natural evolution of inherent differences in their 
needs and measures suitable to their relief. The effacement of 
this barrier, insuperable to the early treatment of mental disease, 
would best be promoted by complete severance of the connection 
of all mental patients with poor house, poor district and poor 
authorities under state care and support. 

There is a common fallacy that mental disease and mental 
defect may be ignored with impunity; that the apparent saving 
by scanty provision for care of such afflicted is good public econ- 
omy. In consequence there is no virile and insistent public 
demand upon the legislature, or councils, to make sufficient ap- 
propriations. The overcrowding of all public institutions for 
these patients is deplorable and universal. The proper classifi- 
cation and treatment of patients are thereby rendered impossible, 
their safety jeopardized and complaints of abuses multiplied. 
There eventuates in the community even graver consequences. 
These needy mental patients are crowded back into poor families, 
whose burden is well-nigh unbearable, the patients themselves 
denied treatment, the welfare of neighbors endangered, the future 
menaced in likelihood of reproduction in kind. A still darker hue 
appears in the spirit of gloom and hopelessness pervading the 
whole situation. Some doubt whether it is worth while to at- 
tempt a struggle against so overwhelming a tide. After all, does 
it bear anything save a mass of human wreckage which in mercy 
should be allowed to pass as swiftly as decency may cast a veil? 
Such pessimism is‘ unworthy and without justification. Not 
long ago the same clouds obscured the vision with discourage- 
ment over the ravages of infectious diseases and tuberculosis- 
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The outlook for mental disease and mental defect is no less en- 
couraging, nor is it limited in possibilities to the compass of actual 
achievement in those fields. But our philosophy must be re- 
cast. So long as this matter remains a problem of poor relief, 
mere buttressing against a rising flood without thought of the 
sources of the waters, so long will continue the present submer- 
gence under an increasing accumulation of end-products and 
mental wreckage. Primarily this problem presents a medical as- 
pect and appeals to the leadership of medical men. It comes 
within the field of public health and should constitute a co-ordi- 
nate department in its activities. Its imperative requirements 
are prevention by investigation and removal of causes; hospital 
facilities for the best treatment and adequate curative effort; 
provision for early diagnosis and treatment, both through the 
family physician who has been afforded sufficient psychiatric 
teaching in his medical course, and through community agencies 
organized to minister to the needs of mental patients in their 
homes or to guide them to appropriate sources of relief; occu- 
pational training and re-education as measures of treatment; 
resourceful and persistent endeavor to alleviate and improve 
chronic mental conditions, thereby reducing the amount of care 
and its cost. 

This order would evolve and, I believe, is evolving out of edu- 
cational influences which are gradually creating in the public 
mind the conviction that initiative and adequate performance 
in the field of mental hygiene is well worth while; that mental 
factors in community problems must be eliminated as a neces- 
sary preliminary to their solution; that their causative relation 
to dependency, delinquency, inebriety, industrial inefficiency and 
anti-social tendencies is important and disquieting; that the 
mental patient left in the poor family without treatment, a hamper 
to the bread winner and a constant strain upon the whole house- 
hold, is much more costly, both in immediate outlay and the 
potentiality of increased future expenditure, than when cared for 
in a suitable public institution; that it is not only humane but 
true public economy to seek out all these and encourage their 
early treatment and care on the plan above outlined. 

To this evolution certain obstacles are present in this common- 
wealth. [Pennsylvania]* There is lack of unity of responsi- 

* The conditions here enumerated are not peculiar to Pennsylvania. They obtain in 


other states—Eprror. 
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bility for its promotion. State, county and municipality, each 
has authority to do as much as may seem expedient; but none 
feels the obligation to do more, however deficient may be the 
effort and sum total of accommodation for the care of mental 
patients. Each waits for the other to act. The driving force 
of public opinion and need is spent between them. 

There is another source of division of responsibility, in that a 
board of trustees of a state hospital has power to refuse admission 
of patients beyond the capacity of the institution. Hence, ac- 
countability for overcrowding with its attendant dangers and 
difficulties rests upon the institution. Its trustees have no al- 
ternative other than protection of its patients by exercise of this 
power of exclusion. It is not effective because the sympathy of 
the trustees and their appreciation of the needs of patients and 
the urgency of public relief always constrain them to the limit 
of their conscience in stretching the capacity of the hospital. 
Overcrowding always exists. It breaks the force of appeal to 
the legislature because it opens an avenue of evasion of full re- 
sponsibility for relief. The visiting committee of the legisla- 
ture, knowing the trustees possess this power of self-protection, 
complacently leave the matter to their adjustment. Realization 
of the disastrous consequences both to hospital and community 
is slight because the rejected patients are scattered far and wide 
at large; whereas gathered in crowded wards their wants would 
be obvious and their appeal forceful. While the intent of this 
provision of law is beneficent, its effect is harmful and conducive 
to increase the evil whose correction was sought. In other states, 
where reception of patients is compulsory, relative insufficiency 
of accommodation is less, and overcrowding of patients in insti- 
tutions not greater. 

The first requisite, then, in a constructive policy would be 
concentration of powers and responsibility in the proper unit of 
authority. The scope and complexity of requirements point to 
the state as the only logical agency adequate to meet them. 
Should any municipality, or county, desire to continue perfor- 
mance of such duties, so be it as long as they are performed satis- 
factorily, but let the state shoulder the remainder of the burden 
and supervise effectively all subordinate agencies. Care and sup- 
port of all mental dependents, as they appear in the future, should 
be assumed by the state in its own institutions. 
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A state board, representing the commonwealth in so large and 
important functions, would necessarily be an independent body 
analogous to the State Board of Health with powers no less ex- 
tensive and organization no less adequate to progressive and ef- 
ficient service. 

Its leadership should inaugurate, with the support of private 
agencies, an educational movement enlightening the public as 
to the nature and causes of mental disease and mental defect, the 
measures for their prevention, the necessity of early diagnosis 
and treatment, and the adverse consequences of neglect. 

Immediately would appear the need of bureaus of information 
and direction to appropriate agencies of assistance, centers for 
preliminary medical examination and diagnostic tests, social 
service with supervision of mental patients in families, their after- 
care when discharged from hospitals, their temporary care and 
treatment pending admission or commitment to institutions; in 
short, the need of community. mental clinics and out-patient de- 
partments of general and special hospitals. 

Another outcome would be the discovery of many mental 
patients in the community and the great deficiency of provision 
for them in institutions. The definite and practicable plan for 
meeting these needs in a progressive and economical manner 
should be formulated by the State Board after mature investi- 
gation through its expert agents in co-operation with institutional 
trustees and superintendents, private agencies and individuals of 
special experience. Such plan should be comprehensive, pro- 
viding through scientific research for acquisition of new knowl- 
edge of mental abnormality, adequate preventive effort, hospital 
facilities for the best curative treatment of patients, their humane 
care and the amelioration of their condition by occupational and 
re-educational measures. This plan should be capable of ex- 
tention into a co-ordinated state system of activities, responsive 
to the growing demands of progress. The leadership of the 
State Board should win recognition and public support and fur- 
nish the sustained energy necessary to a continuous drive toward 
the achievement of its aims. A paramount duty in this direc- 
tion would be the insistent presentation, at stated intervals, to 
the public, the governor and legislature, of the full requirements 
of its policy with the cogent reasons back of them without quali- 
fication from motives of expediency. The pressure of circum- 
stance and conflict with other projects will always militate against 
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favorable action by the government. The opportune time to 
satisfy the full needs of mental patients will never come without 
a struggle. While a fair apportionment of funds must always 
be cheerfully accepted by their friends, the arm of opposition should 
never be strengthened by initial concessions without uncompro- 
mising insistence upon their full needs and rights. : 

The mental hospital, like the general hospital in its early de- 
velopment, is commonly regarded by prospective patients and 
their friends as the last resort after failure of every other recourse. 
The legal and judicial mind rarely conceives it as other than a 
place of incarceration justified only by the menace to individual 
or public safety or the impossibility of home care. The concept 
of its beneficent ministration to the mind diseased as any phys- 
ical part of the human body is just appearing in shadowy outline 
in public consciousness. The effacement of this barrier to early 
treatment is slowly but steadily progressing. Its pace will be 
hastened if every mental hospital continues to become, as speedily 
as may be, the real hospital in the broadest sense, with empha- 
sis laid upon its treatment function and subordination of its con- 
trol relation within the reasonable limit of caution. The mental 
hospital and the general hospital are essentially alike. Mental 
factors predominate in the former, but are potent influences in 
the latter. The difference is one of degree only. All the impera- 
tive requirements of the one must be met by the other. They 
are supplementary agencies in curing and alleviating disease and 
must be, eventually, viewed in the same light and administered 
in the same spirit on even planes of humaneness and efficiency. 
Their separation in space and management may be convenient 
and desirable under particular circumstances, but judicious 
planning may obviate all the difficulties of their intimate associa- 
tion. Indeed, there is doubt whether any general hospital sys- 
tem in a large community is complete without its psychiatric 
unit of distinct identity in organization, special facilities and 
equipment. This psychiatric unit should be limited in size and 
restricted in function to observation, diagnosis, short curative 
treatment, scientific research and teaching. The long resident 
mental patient should pass on, as a rule, to the hospital and colony 
in the country under the same management. 

Many mental patients are conscious of illness long before they, 
or their friends, suspect mental derangement. Treatment in a 
suitable hospital would be sought or, at least, accepted early if 
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the suggestion of mental affection should be avoided. Should 
such patient be persuaded to enter a mental hospital, he usually 
feels the shock of abrupt contact with a large group of varied 
personalities showing unmistakable symptoms of mental dis- 
order. The voluntary relation of the patient to the hospital is 
likely to be broken forthwith. Hence, too great stress cannot be 
laid upon the importance of initial classification of mental patients. 
Every mental hospital should have a reception unit, apart or 
convenient to the main department, in which separation of new 
patients may be made in small, harmonious groups. 

Furthermore, the admission of voluntary patients would be 
greatly encouraged if every mental hospital could have a small 
unit, at a suitable distance from the reception unit, for prelimi- 
nary observation, diagnosis and treatment of incipient and bor- 
derline mental patients under the voluntary relation where none 
of the obvious and distressing manifestations of mental derange- 
ment would be seen. The thought of being in a nervous sana- 
torium without needing to pass beyond into the mental hospital 
itself, would be a great solace and satisfaction to such patients. 

Gradually in these ways the beneficence of the mental hospital to 
its patients is being revealed and is receiving popular recognition 
in their growing confidence and use. But the greatest bar- 
rier to the rational treatment of mental patients still stands rock- 
fast in legal, and even medical, insistence upon stringent forms 
of court procedure which may obstruct admission to mental hos- 
pitals. Obvious is the necessity of safeguarding against violation 
of personal liberty and property rights of persons rendered by 
mental abnormality incapable of self protection; also against 
persecution of physicians and others whenever question arises 
as to purity of their motives in assisting to procure necessary re- 
straint of such persons; but always must be borne in mind the fact 
that mental abnormality is not an entity, definite and uniform, 
whose disposal may conform to an unvarying formula. Out- 
side the boundary of legal insanity, defined by infringement of 
law, actual or potential, there is a wide range of mental and ner- 
vous conditions which present only humane and medical aspects. 
The practical definition of this line of distinction requires evalua- 
tion of the individual and pertinent circumstances in every in- 
stance. 

Precedence of humane and medical needs may be conceded, 
and legal requirements suspended for a limited period, during 
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which the patient may receive shelter and suitable treatment 
pending necessary formalities of law, whenever injury would re- 

sult otherwise to the patient or others. It is gratifying to find 

precedent for the necessity and safety of such suspension in a 

humane provision of the Pennsylvania law of 1883, section 38, 

the first provision of the kind in any state, so far as I know, which 

suspends operation of the penalties of the act for forty-eight 

hours, during which a mental patient may, for his own or another’s 

welfare without improper motive, be received and detained in a 

mental hospital without first meeting legal requirements for 

commitment. This temporary care in a mental hospital is im- 

portant, because it affords immediate aid to the mental patient 

who cannot be kept at home and who might otherwise be detained 
for a considerable length of time during delay in legal proceedings 
at a police station, an almshouse, or some other receptacle, where 
adequate medical attention would not be available, at a critical 
stage in his illness. It may be noted that there is, and should be, 
no authorization for apprehension and forcible conveyance of the 
patient to the hospital. Objection by him or another must be 
heeded until proper authority be procured. The reception of 
such patient should be safeguarded by requiring the certificate 
of a physician, duly qualified as an examiner in mental diseases, 
that he needs treatment because of mental or nervous affection. 
The duration of temporary care should be limited to the reasonable 
period, probably not exceeding ten days, necessary for observing 
forms of admission and commitment, or arranging discharge to 
the care of relatives or friends. It may be of interest to add that 
a similar temporary care act has been in operation in Massachu- 
setts since 1909 with general satisfaction. 

There is another large class of mental patients whose hospital 
treatment requires no intervention of law. The mental patient 
who desires such treatment and is mentally competent to decide 
may properly be received into a mental hospital upon his own writ- 
ten request for admission without other formality save notifica- 
tion to the State Board and his friends. Should he change his 
mind, he should give written notice of his intention or desire to 
leave the hospital and should not be detained thereafter against 
his will beyond a reasonable limit, probably not exceeding five 
days, necessary to arrange with his friends for care elsewhere or, 
in case the welfare of himself or others may require, for his legal 
commitment. The support of such dependent should be governed 











eee 


PIA 0D (ee RAR a a BCR Ey mer ey 








BARRIERS TO TREATMENT OF PATIENTS 263 


by the same provisions of law as apply to the support of a com- 
mitted patient, inasmuch as an attack of mental disease may be 
thereby prevented, or its severity mitigated. 

Temporary care and the voluntary relation, encouraged to 
the limit of their possibilities, would obviate legal intervention 
in hospital treatment of many mental patients, but there would 
remain a residuum whose objection to hospital admission could 
not be overcome by persuasive measures. Whenever objection 
is made, either by the patient or another in his behalf, strict ob- 
servance of law must be maintained in commitment or other for- 
cible disposition of mental patients. In such cases the following 
situations may arise. 

1. An escaped patient under lawful commitment as insane in 
another state may be found in this commonwealth in which there 
is no legal mechanism for returning him to the state where he 
belongs prior to commission of violent or criminal acts. Ex- 
tradition between states should be possible in such case. 

2. Dangerous insanity may be manifest in a person who evades 
every attempt at medical examination. The judge of a court of 
record should have power to authorize his apprehension and ex- 
amination for determination of insanity under such limitations 
as to duration and conditions of care as the judge may direct. 

8. Dangerous insanity may escape detection by single or re- 
peated examination without continuous observation in a mental 
hospital. The judge of a court of record after hearing such evi- 
dence as he may deem sufficient, should have power to commit, 
under such limitations as he may prescribe, such case of doubt- 
ful insanity to a mental hospital on the certificate of two duly 
qualified physicians that his mental condition is such that his 
commitment is necessary for his proper care and observation pend- 
ing the determination of insanity. 

4. Emergency by reason of dangerous tendencies, violence or 
other causes, may necessitate immediate, forcible conveyance of 
an insane person to a mental hospital when the delay of full com- 
mitment would be injurious to him or others. A certificate of 
insanity by two duly qualified physicians should be sufficient 
to authorize his conveyance, reception and detention in a mental 
hospital for a limited period not exceeding ten days, with require- 
ment under penalty of suitable fine, that the applicant should 


complete the commitment or procure discharge of the patient 
within such period. 
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5. Involuntary commitment of a mental patient for indefi- 
nite treatment in a mental hospital should be duly authorized 
with substantially the following requirements: 

a. Application to the judge of a court of record by some rela- 
tive, near friend or other suitable person, who should be required 
to furnish the usual statement of particulars in the case. 

b. Certificate of insanity and need of hospital treatment by 
at least two duly qualified physicians under suitable limitations 
as to character, time, place and other conditions of examination 
of the alleged insane person. 

c. Order of commitment by the judge of a court of record 
after examination of the medical certificate, hearing other evi- 
dence of insanity, and such further investigation as the judge may 
deem necessary. 

There should be right of appeal to a jury. 

Such commitment should not be part of regular court pro- 
ceedings but a special matter for attention at any time and place 
appointed by the judge. 

Records of commitment should constitute a private docket in 
the custody of the judge to be transmitted by him to his succes- 
sor without becoming public records necessitating publicity of 
private affairs of the patient and his relatives. 

Appearance of the patient in court should be avoided when- 
ever possible within the discretion of the judge. 

In conclusion, such legal barriers seem to be necessary safe- 
guards at the present time, but the consequent delay in the treat- 
ment of mental patients may be minimized by enlightened 
application and gradual extention of humane provisions of law 
until mental disease assumes the same character in public estima- 
tion as other types of illness. 























VOCATIONAL REHABILITATION OF SOLDIERS 
SUFFERING FROM NERVOUS DISEASES* 


F. H. SEXTON 
Vocational Officer, Military Hospitals Commission, Canada 


= was not unreasonable to have expected that many men in the 

armies would be unable to stand the mental strain imposed 
on them. Hardly anyone, however, was prepared to find such 
great numbers of men so disabled by neurasthenia alone that they 
must needs be discharged from the army. In England nearly 20 
per cent of the 175,000 pensioners are suffering from functional 
nervous disease and the greater part of these have not been actu- 
ally wounded. In Canada, over 10 per cent of all the 25,000 men 
who had returned up to October 1, 1917, were classified as mental 
cases. This category included insanity, shell shock, neurasthenia, 
etc. If those who were returned as overage, underage, and for 
duty are excluded the mental cases represent 15 per cent of the 
invalids, and if those suffering from actual wounds are not counted, 
the mental cases constitute 25 per cent of all those returned from 
the Canadian army in England and France. 

From a purely military point of view this factor of war neurosis 
is highly important where so many men have to be discarded 
from mental causes. From an economic standpoint, the treat- 
ment of so large a percentage of invalids in order to reinstate 
them in productive work is a serious matter. This exceptional 
phase of the war has been met with the same thorough considera- 
tion, consummate skill, and hopeful progress as the other phases 
of medical organization. 

In the early period of this struggle the men showing evidences 
of neurasthenia and allied disorders were removed far from the 
front lines and even sent to England, where no special institutions 
were in existence for their treatment. They were cared for at 
first in the general military hospitals, but the alarming increase 
in the number of these cases led to their segregation and special 
methods of treatment by the spring of 1915. When the German 


* Read at Annual Conference of the Massachusetts Society for Mental Hygiene, Bos- 
ton, January 9, 1918. 
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submarines began to sink hospital ships as well as all other kinds 
of tonnage, a great deal of the medical service was, perforce, carried 
out in France. From the experience gained, the British and 
French were led to take care of the neurotic cases nearer the lines. 
Neurological centres are now established in the immediate rear of 
the trenches out of range of all except the heaviest guns. A 
special Shell Shock Hospital is run in conjunction with a Clear- 
ing Hospital in each army area. Each individual soldier is looked 
upon as a separate case. He is carefully interviewed, diagnosed 
and classified. The main thing is to find out the personal matter 
that troubles each man. The doctors, nurses, and staff are all 
carefully selected for their special abilities and personalities. The 
atmosphere of the institution is a deliberately planned mixture 
of firmness and kindness. It has a military tang, but is not so 
impersonal and severe as the army. All of the staff are expected 
to radiate optimism and cheerfulness. The patients are kept as 
far as possible from introspection, the worm that feeds upon sick 
nerves and tends to make them sicker. Quick recoveries are the 
rule and a high percentage of the men return to the trenches inside 
of a month or even within a fortnight. An expert French medi- 
cal officer in charge of one of these centres reports that 91 per cent 
of the cases received in a four-month period were sufficiently re- 
covered to send back into the fighting line. This is a highly im- 
portant achievement from a military point of view in keeping up 
the strength of the battalions. Regimental officers have been 
given printed instructions to the effect that they should them- 
selves aid in helping men whose nerves are temporarily jarred by 
encouraging remarks at the right moment. For fear that there 
might be some malingering in this direction the medical officers 
now classify men as suffering from neurosis “A” and “B” instead 
of neurasthenia and “shell shock” the symptoms of which had 
become all too familiar with the common soldiers. 

If the patients do not show signs of quick recovery they are 
sent to the base or to England. If they are Canadians and will 
not be fit again within six months they are sent home for further 
treatment before discharge. When they arrive in Canada, at 
Halifax or Quebec, they pass before a standing medical board, 
which has the accumulated experience from handling thousands 
of cases. 

If the men are suffering from a form of mental disease that 
treatment will not benefit, they are sent to the hospital for the 
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insane in the province to which they belong. The government 
pays for their maintenance and if the man is married, his wife 
gets the same pension for herself and her children as if her hus- 
band were dead. 

If the case is severe and needs more careful diagnosis and treat- 
ment, the man is sent to the Central Hospital for Nervous Dis- 
eases at Cobourg, Ontario. This is delightfully situated in rural 
surroundings and is under the direction of trained specialists. 
From here, patients may be discharged to hospitals for the insane, 
to regular convalescent homes, or to civil life. 

If the case of neurasthenia is mild, the man is sent to the regular 
convalescent home nearest to his own home. There is not much 
that he can get in the way of diet or medicine to improve his con- 
dition so that he is often made an out-patient and allowed to live 
with his friends or family. 

The men at the Cobourg Hospital at one time do not represent 
the average type of cases which are treated there. 

Captain C. B. Farrar gives an analysis of the patients as of 
February 1, 1917.* 


Cases Percent 

Fairly definite types of dementia praecox 17 34 
Psychopathic inferiority, morons, etc. 6 12 
Defectives belonging to above two groups 4 8 
Dementia paralytica 6 12 
Shell shock or trench neurosis 6 12 
Other neurotic reactions 3 6 
Alcohol as dominant factor 2 . 
Manic reaction 2 4 
Depressive reaction 1 2 
Epilepsy 1 2 
Trephine epileptoid 1 2 
Paranoid 1 2 

50 100 


Captain H. A. McKay, the Medical Officer in charge of Co- 


bourg, states that in December, 1917, the cases were classified as 
follows: 


* War and Neurosis, American Journal of Insanity, 73: 696, April 1917. 
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Cases Percent 

Insane 15 20 
Shell shock ll 14 
Crucial epileptic 1 1 
Mentally defective 5 7 
Moron 1 1 
Dementia praecox 8 ll 
Nervous instability 9 12 
Hypo-mania 3 4 
Delusional insanity 8 4 
Melancholia 5 7 
Epilepsy 8 4 
Stupor 2 8 
Dementia 8 4 
Confusional insanity 6 8 

75 100 


Hydrotherapy and electrotherapy are used with most gratifying 
results, but some form of vocational training is depended upon to 
build up the will and initiative of the patient. If he is allowed to 
spend most of his time idle, or if he is given too many consulta- 
tions and much involved treatment, he will have continuous op- 
portunity for his mind to dwell on his disability and is in danger of 
becoming a confirmed neurasthenic. He must be given some light 
occupational work so that his interest will be aroused and his 
mind kept from instrospection. His initiative and confidence in 
himself must be awakened. He is first told that his nervous 
disability does not at all unfit him for success in some civilian 
occupation, but that it is severe enough to debar him from any 
further military service. This sets his mind at rest about being 
returned to the army and directs his attention toward the future. 
He is then given some light occupation such as basketry, clay 
modelling, etc. At first he works only an hour or two but this is 
gradually increased until he is working all day. Then he is 
graduated into classes where more diligence and effort is required, 
such as the carpentry, gardening, or pottery class. The men are 
praised judiciously for satisfactory performance, but the officials 
are always firm and do not “mollycoddle” the patients or senti- 
mentally sympathize with them. After the men show a live 
interest in the vocational work the doctors do not pay much 
attention to the medical massage treatment so that the mind of 
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the patient is almost entirely concerned with other things than 
his own condition. The vocational training in the institution 
at Cobourg should be classed as occupational therapy because 
there is not the serious industrial motive underlying it that exists in 
vocational re-education. When the patient is fit to return to civil 
life he goes back to his old job or enters a course in another insti- 
tution or else is apprenticed in industry to gain the knowledge and 
skill necessary for his success in some regular occupation. 

By far the greatest number of shell-shock and neurasthenic 
cases go to regular convalescent homes. Their disabilities vary 
from the man who is highly nervous and cannot give sustained 
attention to any one thing to the man whose head continuously 
waggles or has continuous tremors, or stutters so badly that he 
has to write his expressions. It must be clearly recognized that 
practically all of the returned soldiers are mentally abnormal as 
compared with their condition before enlistment. For months 
or, perhaps, years they have had to repress their individualities 
and sink them in the army machine. Their severe drill and disci- 
pline has bereft them of part of their initiative because they have 
been taught to obey without question or argument. They have 
had little thought for their food and raiment; these were chiefly 
the concern of others. They have had practically no worry about 
the maintenance and well-being of their families. Except for cer- 
tain periods of supreme effort and uncomfortable conditions of 
living, they have found military life easier than the hard grind 
of the life which they left behind them. Death has lurked at 
their elbow night and day in so many terrifying forms that they 
have come to think little and lightly of the morrow. 

After the glorious comradeship of the trenches, the grim ex- 
citement of the charge, the explosion of bombs and shells, the 
high tension atmosphere of the front, civilian life appears casual 
and safe, but cruel and cold. To break down the habits that 
have been formed by the iron will and mailed hand of the army is 
more difficult than to instil them. It is harder to demobilize 
than to mobilize. To give the returned soldier the power for 
continuous attention to the humdrum tasks of peace conditions; 
to make him react truly to inspirations generated from within 
himself; to regenerate his initiative; to drag him away from the 
condition of depending on external stimuli for thought, amuse- 
ment, and action—these are the difficult tasks set for those who 
are responsible for preparing him to shed his uniform. 
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The end to be accomplished is even more difficult with the re- 
turned neurasthenic than with the average case in the convales- 
cent homes. As a layman who knows nothing about medicine, it 
seems to me as though it would be better to segregate the dis- 
tinctly nervous cases in institutions away from their own homes. 
The man suffering from shell shock without any wound or disease 
receives little sympathy from most of his comrades. If he is 
especially jumpy or nervous, some practical joker is very likely to 
throw a piece of crockery or an electric light bulb to smash with 
consequent distressing results. Then again, when made an out- 
patient and permitted to live at home or among friends, much 
maudlin and misdirected sympathy is showered upon him so that 
his neuropathic condition is fixed or aggravated. 

Liquor is like poison to shell-shock cases. One Scotchman told 
me mournfully that the war had wrecked his constitution and that 
now two drinks made him crazy, whereas he “used to stow away 
a bottle of whiskey and walk away with it.” In another case a 
man had almost recovered after six months’ good rest with light 
occupation. One evening some of his comrades took him along 
with them to a prize fight. He was given a small amount of 
liquor and this, together with the excitement, caused such a re- 
lapse that he had to be brought back to the home and put under the 
influence of opiates in order to control him. Then began another 
long period of convalescence. In order that such conditions could 
be more securely controlled and so that exactly the proper environ- 
ment could be secured under trained specialists, it would seem to 
the writer that a special convalescent home for neurasthenics in 
the suburbs of a city would give speedier and greater returns. 

The regular application of a program of vocational training is 
carried out with the shell-shock man as it is with the other pa- 
tients of the convalescent homes. When a man who needs further 
treatment returns to Canada from England or France he is usually 
placed in an institution near his own home. If he is an orthopedic 
case, however, he goes to Toronto; if a severe mental case, as 
mentioned before, he enters a Provincial Hospital or the Central 
Hospital for Nervous Diseases in Cobourg, Ontario. He is given 
a short leave of a few days to spend with his family and friends, 
and then begins the program which aims at his mental, physical, 
and wage-earning restoration to civil life. 

In Canada, in the early days of the war we thought, as perhaps 
you think now, that the men who return would be more or less 
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seriously mutilated and crippled. At that time we thought that 
we should provide hospitals to care for very sick men. Wealthy 
people in the Dominion turned over magnificent residences where 
the men could loll in luxury and ease. Women with more zeal 
than judgment lionized the first detachments of returned heroes 
and vied with each other in the entertainment and attention to 
the first cripples. The soldiers who, themselves, thought they 
had done their simple duty were told so often that the govern- 
ment could never repay them for their services that they came to 
believe it. All these artificial conditions were ill adapted for the 
rehabilitation of nerve-racked men. 

After some experience it was found that the men were deterio- 
rating in morale and were getting less fitted to face the cold hard 
facts of ordinary life. They played cards, pool, billiards, and 
other enervating games; they read trashy magazines, or simply 
slept or sat away the time. 

These men were not hopeless cripples. More of them had been 
rendered unfit for fighting by disease than by wounds. Out of the 
first 25,000 men who returned to Canada, only three per cent had 
suffered amputations of any kind. Fifteen hundred of them were 
tuberculous and the commonest disabilities otherwise were heart 
disease and rheumatism. In the army of 400,000 which Canada 
sent overseas, up to date, only thirty-four individuals have lost 
their sight. The man in the front line trenches has to be in the 
absolute pink of condition so that a comparatively slight disability 
throws him into the discard. Potentially these men were nearly 
as good as ever for industry and business. The government could 
not afford to leave anything undone that would restore them to 
perfect health so far as possible and fit them as nearly as possible 
into the position in which they could develop their highest pro- 
ductive power. 

The institutions most necessary for treatment of these men 
were convalescent homes, not hospitals. The soldier would have 
to be treated in Europe so that he would recover sufficiently to 
withstand the hard ocean trip. The small convalescent homes 
which were first established were found to be ill adapted to their 
evident needs and too small to be administered economically. 
Then the Military Hospitals Commission began to plan and build 
new sanatoria and convalescent homes in large units exactly 
suited to the purposes for which they were to be used. The 
homes are usually situated near large cities so that expert medical 
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services may be secured and each has a capacity of 300 to 1,000 
patients. 

In order to make proper use of the time of the soldier during the 
day, vocational training was introduced into every home and now 
the vocational building is an integral part of every new building 
plan. At first the classes were voluntary, but the revolutionary. 
changes in discipline, morale, speed of recovery, etc., were soon s0 
apparent that attendance in the vocational work was made com- 
pulsory for every man not excused by the medical officer as unfit. 

Instruction is given in English, French, arithmetic, stenography, 
bookkeeping, typewriting, telegraphy, woodworking, shoe repair- 
ing, mechanical and architectural drawing, care and operation of 
automobiles, machine-tool operating, electrical wiring, garden- 
ing, poultry farming, etc. The daily program calls for an attend- 
ance of from four to four and one-half hours per day. The 
opportunities offered vary with the size and situation of the con- 
valescent home. 

Each man is interviewed soon after he enters the convalescent 
home and makes his choice of classes. If he has any good reason 
to change he is allowed to take up other work or to combine 
classes. Some of the ambitious men looked upon it as a chance 
of a lifetime and made astounding progress. Some patients 
learned enough so that when they were discharged from the army 
they took up new positions of advanced responsibility at greatly 
increased remuneration. A few were able to get instruction that 
they had always desired and started civilian life in an entirely 
new field. Most of the men actepted the vocational work as part 
of the régime and a few had to be driven. I could tell you some 
remarkable achievements of the men trained incidentally while 
they were getting well and some who got well mainly through the 
vocational training; but today we are chiefly concerned with the 
neurasthenics. 

The nervous cases were treated individually by the Vocational 
Officer just as they were by the doctors. The persistent motive 
was to find some basis of interest in the man. The aim was to 
find something light and easy for him to do that would take his 
attention from himself. One class of work that seemed fairly 
attractive was making novelties and hand-wrought jewelry. 

We secured some used cartridge cases from one of the battle 
fronts and used these for handles in making up such war sou- 
venirs as envelope openers, paper cutters, shoe horns, nail files, 
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bottle openers, bodkins, etc. Men made rings and brooches for 
themselves and their friends. The articles made could be kept 
by the patient if he paid for the raw materials or we sold them as 
war souvenirs to the public at reasonable prices, deducting the 
cost of materials and .a percentage for disposing of them and 
keeping the balance as a nest egg for the man against the day 
when he should be discharged. The work was light and interest- 
ing; none of the things made required much physical effort or 
time; the man had an economic incentive in making a few extra 
dollars, and his strong instinct to create something was satisfied. 
Their heads stopped waggling; the bright strained look in their 
eyes disappeared; they ate well and slept well, and they got a 
grip on themselves. 

Do not think, however, that there is any one class or group of 
classes that is a specific for nervous cases any more than that there 
is one medicine for all diseases. The main thing is to find some 
basis of interest in the person and there are almost as many dif- 
ferent tastes as there are individuals. Very rarely the man would 
be interested in a class which required mental effort. I remember 
two cases where they started easily in mathematics and drafting 
and at the end of seven months had jumped from arithmetic to the 
end of trigonometry. One of these men became so proficient in 
machine drawing that he entered and satisfactorily filled a posi- 
tion as a mechanical draftsman at a salary exceeding greatly the 
one he had left to don the uniform. Most of the men like creative 
work with the hands. Light woodworking and machine-tool 
operation have been selected by a number of shell-shock cases. 
Most doctors would say offhand that a machine shop is too noisy 
a place for such patients. A good shop for instruction purposes 
is a quiet place and the men do excellent work in the main. I 
remember one outstanding case of bad nerves who threw a ham- 
mer at the head of the instructor one day during his first month 
when spoken to too quickly from behind. This man had been 
following an occupation before the war which is not listed among 
honest vocations. At the end of seven months he was a com- 
petent all-round machinist and said that he thanked God that he 
could go out and earn a good living at an honest trade. On Sun- 
days or other days when he was not working in the shop he was 
nervous, irritable and excited during the first few months. Not 
always are we successful. One case of a docile man whose head 


waggled continuously, but not seriously, showed much enthusiasm 
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for machine-tool work. He progressed satisfactorily under close 
direction for three or four months and then was taken away for a 
little more than a month for hospital treatment. When he re- 


- turned to the convalescent home he immediately entered the 


class again, but had forgotten practically everything he had pre- 
viously learned. 


Another interesting case that is developing at the present time - 


is that of a Boston boy. He came back from the front severely 
injured in the shoulder and with almost a total loss of memory. 
He was treated at Cobourg until his condition became stationary 
and was then sent to live with his sister. He was well nourished 
and comely, but completely apathetic and would not even wipe 


_ away a tear if it rolled down from his eye. He could not be 


trusted to go out alone even for one block because he could not 
find his way back, but would always wind up at a house where he 
used to live before the war. His sister used to bring him to the 
convalescent home every other day to have his arm massaged, 
but no interest could be aroused in him by offering him any of the 
instruction being carried out there. Finally after careful con- 
sultation, a woodworking bench with tools was set up in his own 
kitchen and an experienced teacher sent there every day. The 
attempt was made to get his memory to function again properly 
by having him learn and repeat the names of the tools and the 
woods that he was using. He appeared to be aroused from his 
sluggishness in a month, but then took a strong dislike to the 
teacher and balked. After another consultation it was decided 
to try instruction in telegraphy because he had once taken a 
partial course in this subject. Instruments were purchased, set 
up in his home, and a special teacher provided. This has been 
carried on for nearly four months and seems to have struck the 
right spot. He has learned the Morse alphabet again, knows. 
how to spell a limited number of simple words and is capable of 
sending and receiving messages which do not run outside of his: 
limited vocabulary. The hopeful fact is that he really exhibits: 
some enthusiasm in the work. It may be necessary to switch to. 
some other course later to rouse his consciousness fully and de- 
velop his power so that he can learn something by which he may 
earn a living. Perhaps we will fail, but a great deal of effort is. 
justified in trying to save a boy of twenty-one for a life of useful- 
ness instead of leaving him as an absolute dependent. 

A number of doctors have prescribed farming and truly rural. 
conditions for shell-shocked men, but I am sure that some of the: 
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soldiers who have been reared in the city (and one third to three 
fifths of them have been) would find the strange loneliness an 
aggravation rather than a balm. I know of one case especially 
where an intemperate man who had been a farmer appeared to be 
an arrested case in the convalescent home. It was arranged that 
he should be placed on a farm where he would not be exploited or 
pampered. Farm help is so scarce that the owner gave him 
thirty dollars a month in addition to his military pay. At the 
end of two and one-half months he returned to the home minus 
tremors and flushed face. He had gained considerably in weight 
and boasted of the fine time he had had. 

I believe, however, that there is no single panacea in vocational 
training, or in any limited group of subjects, which will solve the 
problem of straightening up the shell-shock case. It is necessary 
to ascertain the thing in which the man is most interested and then 
to furnish work or instruction in that direction, no matter whether 
it is landscape painting or furrowing the landscape with a plough. 
With mild cases, the patient should be directed toward regular 
recognized wage-earning occupations. He should not be given 
special handicraft work in basketry, toymaking, etc., except in 
the early stages asa therapeutic measure. These are best adapted 
to seriously crippled men and will lead him to think he is not 
capable of holding down a real job. 

The vocational training in the convalescent homes is only inci- 
dental and supplementary to the medical treatment. When a 
man becomes an arrested case he is discharged whether he has 
finished a course or not. If he is then unable to follow his old 
trade successfully he is a subject for vocational re-education. He 
is brought before a Disabled Soldiers Training Board, composed 
of a special medical officer, a vocational officer, and a layman who 
may be an employer, a labor organizer, a business man, a pro- 
fessional man, etc., representing the public. The man’s de- 
sires and former occupation, together with his disability are care- 
fully considered, and he is advised in regard to the vocations he 
may enter with probability of success. He, however, makes the 
choice himself so that he has the greatest stake in his future 
training. The effort is made to keep him as close as possible to his 
former work so that his industrial experience and skill may not be 
altogether scrapped. It is very evident that, if possible, he should 
be moved up to a position of greater skill and responsibility where 
he must use his intelligence more and his physical strength less. 
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This is often possible, but is not usually the case. The attempt 
is then made to place him in some occupation in the same industry, 
but parallel with his former work where his disability is not a 
serious handicap. If the central authorities at Ottawa concur in 
the recommendation of the Disabled Soldiers Training Board, the 
man passes out of the Army and becomes a civilian under the con- 
trol of the Vocational Branch of the Military Hospitals Commis- 
sion. He receives special pay and allowances running from a 
minimum of $46.00 a month, if he is a single man with no depend- 
ents, to a maximum of $93.00 a month in the case of a married 
man with five or more children under sixteen years of age. This 
allows him and his dependents to live respectably while he is 
getting his training. He may be sent to a technical school, a col- 
lege of pharmacy, an agricultural college, a business college, a 
navigation school, or other special institution, or he may be regu- 
larly apprenticed in an industry. The courses usually last six to 
twelve months and are entirely free of cost to the man. He is 
given an extra month’s pay at the end of his course, a position is 
found for him, and no deduction is made from his pension because 
of any proficiency or wage-earning power he has acquired at the 
expense of the government. 

Thus Canada is trying to place the disabled men on their feet 
again in civilian life. The attempt is being made to eliminate the 
most pitiful by-product of war, the “old soldier.” Having be- 
fore her the experience of the United States after the Civil War, 
Canada is determined to have no crop of “carpet-baggers,” pen- 
sion mongers, and government alms takers with the consequent 
commonplace filching of national funds and degeneration of civic 
honesty. The gospel of the busy life for everybody is being 
preached and practiced among the returned invalid soldiers. 
Salvation through honest work applies to the hero home from 
France as much as to the mental defective or social delinquent. 
The satisfactory results already achieved in Canada stamp the 
vocational training and re-education as the most hopeful activities 
in rehabilitating the men who have placed their body and brains 
as a barrier against the horrible flood of German ideas that threat- 
ened to overflow the world, and who have given freely of them- 
selves in this glorious service. The goal is to make the soldier’s 
disability his opportunity and to prove that his sacrifice will 
furnish him a staff with which to support himself instead of a 
millstone to drag him down. 
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fig check the spread of syphilis and to prevent syphilitics from 

becoming mentally diseased, it is proposed to establish an 
institution near New York City for the detention and treatment 
of syphilitics. It is believed that prompt treatment during the 
first stages of the disease would remove the danger of the in- 
volvement of the nervous system. 

In this connection the question has arisen: Is the economic loss 
to the state on account of syphilitic mental diseases of sufficient 
magnitude to justify the establishment of such an institution? 
This study is an attempt to show the amount of such loss during 
the fiscal year ending June 30, 1917. 

The economic loss to the state on account of any mental disease 
consists of two principal factors, viz.: The cost of the maintenance 
of the patients having such disease and the loss of earnings due to 
their incapacity. There are other minor factors involved, such as 
the expenses incurred by relatives of patients and the losses due 
to the sudden disruption of the patients’ business relations. These 


items cannot be measured and no account is taken of them in this 
study. 


COST OF THE MAINTENANCE OF PATIENTS WITH SYPHILITIC MENTAL 
DISEASES 


Under the term “syphilitic mental diseases” we include general 
paralysis, psychoses with cerebral syphilis and psychoses with 
tabes dorsalis. The census of the patients in the civil state hospitals 
with reference to psychoses, taken on July 1, 1916, showed that 
there were 1,325 cases of general paralysis and 119 cases of cerebral 
syphilis resident in the hospitals. The cases of psychoses with 


tabes dorsalis were included in the general group of psychoses 
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with other brain or nervous diseases, and were not separately 
enumerated. At the close of the fiscal year, June 30, 1917, there 
were 1,370 cases of general paralysis and 122 cases of cerebral 
syphilis under treatment in these institutions. No census of 
patients with reference to psychoses was taken in the hospitals 
for the criminal insane or in the private licensed institutions. 


The syphilitic first admissions of the fiscal year to the several 
institutions were as follows: 








With With 
Total General cerebral tabes 
paralysis syphilis dorsalis 




















Civil state hospitals.| 719 | 197 | 916 | 681 | 185 | 866 | $1 | 12 | 43 7 7 
Hospitals for crim- 
inal insane...... 16 2 18 15 1 16 1 1 2 
Private licensed in- 
stitutions....... 4 7 $1 23 7 30 1 1 ol 
759 | 206 | 965 | 719 | 198 | 912 | 838 | 18 | 46 . 2 ee 7 
































We roughly determine the average number of patients with 
general paralysis and cerebral syphilis under treatment in the civil 
hospitals by adding the number resident at the beginning of the 
year to the number resident at the end of the year, and dividing 
the result by 2. The average number thus found is 1.61 times the 
first admissions to the civil hospitals in these groups. Multiply- 
ing the total number of first admissions as shown in the above 
tabulation by this ratio, we find the total average patient popula- 
tion with syphilitic mental diseases under treatment in institu- 
tions in the state during the fiscal year to be 1,554. 

The per capita cost of support of all patients under treatment in 
the civil state hospitals during the fiscal year, including hospital 
care, investment charges and cost of administration, amounted 
to $303.68. The per capita cost in the hospitals for the criminal 
insane and the private licensed institutions is not available, but 
it is probably not less than that of the civil state hospitals. As- 
suming, therefore, $303.68 as the uniform per capita cost in all 
institutions, the maintenance of the 1,554 patients with syphilitic 
insanity for a year would amount to $471,918.72. 
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LOSS OF EARNINGS DUE TO SYPHILITIC MENTAL DISEASE 

Assuming that the onset of a syphilitic psychosis renders a per- 
son incapable thereafter of doing productive work, the loss at the 
time of onset would equal the present worth of the probable future 
earnings of the person during the balance of the productive period 
of life. We have, therefore, to determine the present value of the 
probable future earnings of all of the first admissions with syphi- 
litic insanity to the several classes of institutions in the state. 

The males and females are treated separately as the expectation 
of life and earnings of the two sexes differ materially. 

The accompanying table No. 1, page 281, shows the number of 
syphilitic first admissions of each age, the average number of 
productive years lost by each individual at each age, the present 
value of an annuity of $1 for each period lost and the present value 
of the probable future earnings of the patients of each age. The 
mortality tables used in preparation of the table are the United 
States Life Tables of 1910, prepared under the supervision of 
Professor James W. Glover. 

The valuation was made in the following way: For each present 
age, the expectation of life between that age and age 65 was found 
from the mortality tables. Then the value of an annuity certain 
for a term equal to such expectation was taken, at 4%. 

It is recognized that this method does not produce exactly the 
same values as would result from the use of temporary annuity 
values, but these were not available for the tables used; in any 
event, the error involved is small when the arbitrary nature of the 
other assumptions is considered. 

It is assumed that the period of productivity ends at the close 
of the 65th year, and that the average earnings are the same 
throughout the years of productivity. The average per capita 
yearly earnings of the males above the cost of maintenance are 
estimated at $500. This amount may be too high or too low, but 
all things considered, it seems a conservative estimate. Theloss 
of earnings of the males thus determined amounts to $4,652,942.35. 

Table No. 2, page 282, shows similar data relative to the females. 
It is assumed that the net earning capacity of the average female 
above cost of maintenance is $100 per year. On this basis the loss 
of earnings of the female patients is found to be $273,783.92. 
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SUMMARY 


Combining the several amounts thus determined, we find the 


total economic loss on account of syphilitic mental diseases for the 
year to be: 


Cost of maintenance of patients in institutions.... $471,918.72 





Loss of earnings of males..................+++ 4,652,942 . 35 
Loss of earnings of females................... 278,783 .92 
LOU. + pidounes 42 Osawa daca s oo pa oa $5,398,644 .99 


When it is remembered that patients with syphilitic mental 
diseases rarely, if ever, recover and that death occurs on the aver- 
age within two years of the time of entrance in the hospitals, it 
would seem that humanitarian considerations alone would impel 
city and state authorities to do everything within their power to 
check the ravages of syphilis. Moreover, the enormous economic 


loss due to syphilitic mental diseases furnishes a financial argument 
that can not well be ignored. 








June 30, 1917 


Table No. 1 





THE ECONOMIC LOSS TO THE STATE 281 


Loss of probable future earnings of male first admissions with 
syphilitie mental diseases in New York State, year ending 








































Ave Present value of 
num of | Present value of | probable future earn- 
Age at time of | Number of | productive | annuity payable at | ings found by multi- 
admission, || first admis- | years lost b end of year for ying numbers in 
years sions each indivi term in preceding | Column 2 by those in 
ual at each Column an Column 4 and by 
age $500 
(1) (2) (3) (4) (5) 
19 1 88 $19. 3679 $9,683 . 95 ' 
22 1 36 18.9083 9,454.15 if 
23 8 35 18.6646 27,996 .90 ; ; 
24 8 34 18.4112 27,616 .80 ; 
25 3 83 18.1476 27,221 .40 
26 3 83 18.1476 27,221 .40 
27 $ $2 17.8736 26,810.40 Ne 
28 16 $1 17.5885 140,708 .00 ; 
29 ll 80 17.2920 95,106 .00 $ 
30 12 29 16.9887 101,902.20 i 
31 6 29 16.9837 50,951.10 4 
32 21 28 16.6631 174,962 .55 
33 30 27 16.3296 244,944.00 
34 24 26 15.9828 191,798 .60 
35 29 25 15 .6224 226,524 .80 
36 25 24 15.2470 190,587 . 50 
37 39 4 15.2470 297,316 .50 
38 38 28 14.8568 282,279 .20 
39 28 22 14.4511 202,315 .40 
40 35 21 14.0292 245,511.00 
41 16 21 14.0292 112,233 .60 
42 40 20 18.5908 271,806 .00 
43 19 19 13.1389 124,772 .05 i 
44 23 18 12.6593 145,581.95 ; 
45 29 17 12.1657 176,402.65 
46 28 17 12.1657 170,319 .80 
47 36 16 11.6523 209,741.40 
48 17 15 11.1184 94,506 .40 
49 19 14 10.5681 100,349 .45 
50 82 18 9.9856 159,769 . 60 
51 19 18 9.9856 94,863 .20 
52 14 12 9.3851 65,695.70 
53 15 ll 8.7605 65,703 .75 
54 13 10 8.1109 52,720.85 
55 17 9 7.4353 63,200 .05 
56 12 9 7.4353 44,611.80 
57 ll 8 6.7327 $7,029 .85 
58 15 7 6.0021 45,015 .75 
59 6 6 5.2421 15,726 . 30 
60 12 5 4.4518 26,710 .80 
61 6 5 4.4518 18,355 .40 
62 8 4 8.6299 14,519 .60 
63 5 8 2.7751 6,937 .75 
64 5 2 1.8861 4,715 .25 
65 3 1 .9615 1,442 .25 
66 8 as Dive bhi 
68 + a 
71 1 
759 $4,652,942 35 
































* Nearest whole number used. 





: ae 
Sg oe 





282 MENTAL HYGIENE 


June 30, 1917 


Table No. 2 


Loss of probable future earnings of female first admissions with 
syphilitic mental diseases in New York State, year ending 











ome Present value of 

poe Bs . num! of ee value of probable future earn- 

at time umber producti annuity payable at found - multi- 

admission, first admis- whee ae she end of year for poing in 

years sions each indivi term in preceding 2 by those in 
ual at each Column aa Column 4 and by 

age $100 
(1) (2) (3) (4) (5) 

18 1 40 19.7928 $1,979 .28 
20 1 898 19.5845 1,958 .45 
21 2 38 19.3679 3,873 .58 
4 2 35 18.6646 8,732 .92 
25 1 34 18.4112 1,841.12 
26 2 34 18.4112 3,682.24 
27 1 33 18.1476 1,814.76 
28 7 $2 17.8736 12,511.52 
29 3 $1 17.5885 5,276.55 
30 6 80 17.2920 10,375 .20 
81 8 30 17.2920 5,187 .60 
$2 2 29 16.9837 3,396.74 
33 8 28 16.6631 13,330 .48 
34 6 27 16 .3296 9,797 .76 
35 y 26 15.9828 14,384 .52 
36 6 25 15.6224 9,373 .44 
87 5 25 15.6224 7,811.20 
38 15 24 15.2470 22,870.50 
89 ll 23 14.8568 16,342.48 
40 10 22 14.4511 14,451.10 
41 5 21 14.0292 7,014.60 
42 7 20 18.5903 9,518.21 
438 5 2 13.5903 6,795 .15 
44 § 19 18.1339 6,566 .95 
45 8 18 12.6593 10,127 .44 
46 3 17 12.1657 8,649.71 
47 6 16 11.6523 6,991 .38 
48 5 16 11.6523 5,826.15 
49 12 15 11.1184 13,342 .08 
50 5 14 10.5681 5,281.55 
$1 4 13 9.9856 8,994 .24 
52 ll 1g 9.3851 10,323 .61 
58 7 ll 8.7605 6,132.85 
54 4 ll 8.7605 3,504.20 
55 5 10 . 8.1109 4,055 .45 
56 5 9 7.43538 3,717 .65 
58 1 7 6.0021 600.21 
60 1 5 4.4518 445.18 
61 1 & 4.4518 445.18 
62 8 4 8.6299 1,088 .97 
64 2 2 1.8861 877.22 
206 $273,783 .92 

















* Nearest whole number used. 








PSYCHIATRIC SOCIAL WORK 
MARY C. JARRETT 
_ Chief of Social Service, Boston Psychopathic Hospital 

OCIAL work has always been recognized as an important agent 
in the field of mental hygiene. When the Committee on 
Mental Hygiene of the New York State Charities Aid Association 
was formed, in 1910, one of its early steps was to engage a social 
worker for the after-care of patients discharged from the state 
hospitals for the insane; and it has been advocating ever since 
state-wide social service for these hospitals. The earliest publi- 
cations of The National Committee for Mental Hygiene recog- 
nize the social character of the problems created by nervous and 
mental disease and lay stress on the fact that an important part 
in the movement must be taken by the social worker. Though 
this belief has been firmly held by those most closely connected 
with the mental hygiene program, it has not been put into general 
practice as rapidly as might have been expected. This slow rate 
of development is no doubt due in large part to the almost total 
lack of persons properly prepared for psychiatric social work, and 
to the lack of definite knowledge among physicians and the public 
of the character and significance of social work in this connec- 
tion. Entire ignorance or curious misconceptions of the nature of 
social work are the rule, not only among the public at large, but 
among professional people. The term social work has not even 
found its way into our encyclopedias. The many and varied ac- 
tivities known by that name are united as yet only by a slender 
thread of common purpose, and have not evolved principles 
or formulated methods that give them a unified character, 
which may be recognized as professional. Social work can only 
be regarded as a profession in the making. Meanwhile there are 
indications that a rapid increase of social work in the field of 
mental hygiene is about to take place. Since its effectiveness 
as an aid in the care of patients has been demonstrated in a num- 
ber of hospitals for mental disease in the country, it is to be hoped 
that our government will in some way employ this agency in the 

recovery of soldiers with nervous and mental disorders. 
A new division of social work which may conveniently be known 
as psychiatric social work is. coming to be recognized as a definite 
field requiring special preparation. It is important to reach a 


clear understanding of this type of work, first, for the sake of the 
283 
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practical benefits to patients to be obtained through the increase 
of social service that is bound to come with better understanding, 
and, second, for the purpose of presenting to young men and 
women about to choose a profession the interests and opportuni- 
ties to be found here. There are many able persons who might 
turn to social work, who are still under the impression that it is 
an easy and accessible home outlet for the missionary spirit, or a 
convenient way for persons of kind hearts and common sense, 
without education or training, to put their abilities to good use; 
while college graduates of today demand a vocation that calls for 
brain power and offers a field for progress and development and 
at the same time affords an opportunity for service. The impulse 


that actuates them is the scientific spirit; therefore, social work 


must answer for them the question, “Is there a future of scientific 
work for the social worker”? There is no ready answer to this 
question; nor can it be answered satisfactorily until the funda- 
mental concepts of social work have been clearly defined and its 
practical relations to adjacent fields of activity carefully con- 
sidered. This paper does not presume to be an attempt to dis- 
pose of the question, but merely to indicate the outlines of some of 
the concepts and relations of social work in the field of mental 
hygiene. It would not seem to be possible to forecast in any way 
exactly the course of those forms of activity that are now known as 
social work. The most that we can do is to take notice of the in- 
dications of development that are to be observed at present—to 
watch the straws that show the way the wind is blowing. Direc- 
tion, extent, and rapidity of growth will depend largely upon the 
quality of persons who in the future follow the calling of social 
work. The expectation of largest and surest results depends 
upon the extent to which social work shall appear to able persons 
as a pursuit containing possibilities of satisfaction to a trained 
mind and an active personality. 

The term social work has been loosely used to include many 
forms of activity by many types of persons with various kinds of 
training and experience; consequently it signifies different things 
to different persons. Our patients are sometimes led to think that 
they may secure positions in social work; and a medical student 
suggested that the difficulties of a psychopathic delinquent pa- 
tient might be solved by making her into a social worker. Ina 
recent article in Menta Hyarens, a physician refers to the social 
worker as a nurse. Mental testing and social work are very often 
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thought to be identical by applicants for training at the Boston 
Psychopathic Hospital. The name social work is still vague 
enough to cover almost any form of work for human welfare that 
chooses to seek its shelter. But in the obscurity the outlines of 
four well-marked departments stand out:—first, educational 
and legislative work; second, community work; third, research; 
fourth, individual work—social care of the individual—commonly 
known as social case-work. Any particular social agency probably 
exists primarily for one of these four purposes; but at the same 
time it contributes to one or more of the other groups. It is with 
individual work and research that the psychiatric social worker is 
chiefly concerned. 

In this work for individuals, the social worker carries vital re- 
sponsibilities. Any one in any profession who undertakes to ad- 
vise another person in a crisis, in the midst of some deep and tragic 
experience, or under the influence of some complicated and pro- 
found conflict in life, finds that all the resources of his mind are 
drawn upon, to see the facts, to understand their relation to the 
persons involved, and to form a judgment of the action to be 
taken. To go further and assist in carrying out the advice given 
makes additional demands on his powers of mind and personality. 
Because he deals with vital matters, the social worker enjoys a 
specious prestige. He must be rated on the strength of the im- 
portance of the responsibilities that he carries and the value of the 
materials with which he works, rather than according to his rela- 
tive knowledge and achievements. This is a pragmatic necessity; 
for men associate in their activities on the ground of significance 
of function and not of academic prowess. The social worker has 
been inclined in the first burst of enjoyment of his easily won 
prestige to overlook this distinction, and to occupy somewhat in- 
genuously his seat among the “experts,” overlooking the fact that 
his “‘expertness”’ is in quality something different from that of the 
physician, lawyer, or engineer, who have assimilated the funded 
knowledge tested and retested by generations of students, and 
again retested by their own experiences; while the social worker 
has for his guidance little more than his accumulation of experi- 
ence, a collection of unorganized observations, methods acquired 
by rule of thumb, convictions of general principles hastily drawn 
from scanty data—in short, a kind of well-developed common 
sense. In a given instance, such expertness may be of higher 
practical value in a certain situation than the skill of an expert of 
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any of the older professions in a situation of equal importance in 
his field; and it is not to be discredited or undervalued; for in any 
circumstances it has a high practical value. At the present time 
in the field of social work it is of the first importance since it is 
all that there is. The consideration that makes the discussion 
worth while is that full recognition of the fact, that the social 
worker only by courtesy professionally ranks equally with mem- 
bers of older professions, will tend to hasten the day of sound edu- 
cation in preparation, and of devotion to scientific methods of 
development in social work. True insight into his status also 
enables the social worker to associate more comfortably with his 
fellow workers in other fields. Some of the friction commonly 
known to occur between physicians and social workers is un- 
doubtedly due to an assumption of expert authority by the social 
worker, which the physician of course knows to be unwarranted. 
Among the great personalities distinctions of acquired power are 
apt to disappear. When the rank and file meet the great men in 
close association, they are not reminded of their inferiority; for 
the great man is conscious of the small part of the universe that he 
himself has mastered and is not particularly aware of the dif- 
ference between the heights of his thought and the lowland of his 
associates, since his concern is with their common distance from 
perfection. It is within the rank and file that the difference be- 
tween native capacity and expert skill is significant. The average 
for native ability among social workers is probably high; but in 
professional education and in trained intellectual ability, social 
work is obviously deficient to a large degree. 

The average social worker engaged in case work has not the 
concepts or habits of thought to fit him to develop his work along 
scientific lines, to promote, that is, a science of social case-work. 
The ablest persons from the ranks are continually being claimed 
by executive positions; and case-work from the point of view of 
scientific interest is neglected. This situation will continue until 
education for social work approaches more nearly the character 
of medical or legal training, so that a larger number of able and 
well prepared persons may be found for all positions. Meanwhile 
the foundations of scientific work may be laid by drawing on the 
material of established sciences. The social worker guided by 
the sociologist, the psychiatrist, and the psychologist, especially, 
may perhaps enter forthwith upon the borderland of knowledge 
that lies between the intuitive and the scientific, and with the 
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addition of his acquired practical skill and practised observation 
in his own field, begin the formulation of principles, which may 
eventually constitute the applied branch of sociology. 

For practical reasons it is desirable that social workers should be 
accorded a rank unmerited by professional training; for good 
social work demands the calibre of person who goes into medicine, 
law, or education. Such persons would rarely be attracted to 
social work if the status accorded them were not based upon the 
responsibility of their functions rather than upon their lack of 
scientific preparation. In departments where this fact is not 
recognized, the official discomfort of inferior status, (which should 
be distinguished from personal social relations with associates, as 
it is quite a different matter), is bound to act as a deterrent to 
the entrance into the work of persons of high grade. Further- 
more, the official status of the worker is important because it 
affects the quality of his work through stimulating or repressing 
initiative, industry and interest. For example, a psychiatric 
social worker in a hospital for mental diseases ought to have 
special knowledge of social matters, capacity for independent 
judgment, analytical ability, personal power. This is the type 
of woman who under other circumstances might have studied 
medicine. In social work, her academic education does not 
ordinarily go beyond that of the degree of A. B., and her special 
training has probably been not more than a year’s work. Her 
acquirements compare unfavorably with those of the trained 
physician. However, it would seem best that the official status 
of the social worker, even now, should be that which it must be if 
she had received full professional training; for by this means the 
interests of immediate work and future growth of the field will be 
best served. At the same time the social worker should not lose 
sight of the discrepancy between her acquirements and those of 
the physician; for therein also lies a serious obstacle to progress. 

So far social case-work has dealt mainly with the elementary 
facts of social adjustment, income, employment, housing, house- 
keeping; and with the primary social problems, how to find a job, 
to bring a deserting husband from another state, to get milk for | 
the baby, convalescent care for the sick, to move a family to a 
better house. Since the elements of a subject must be mastered 
before its more complicated facts can be approached intelligently, 
these elementary processes are not to be slighted nor thought of 
lightly. Besides, they are not necessarily easy to accomplish, 
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and although relatively simple to comprehend, they may be both 
complicated and difficult from the point of view of performance. 
Considerable progress, too, has been made in the ease and pre- 
cision with which facts of this sort are handled in individual cases. 
Without doubt data could be obtained to show a marked improve- 
ment in case-work in speed and effectiveness; that is, it would 
probably be possible to measure our advance by showing a larger 
percentage of successful results achieved in a shorter period, and 
thus to make apparent a quantitative difference between the ac- 
complishment of the untrained worker of the past and the social 
worker who has received such systematic preparation as the pres- 
ent day affords. In both types, however, you find. economic 
interests, and preoccupation with the elementary social facts; 
the difference between trained and untrained being a matter of 
degree, which, it need not be said, is a difference of great practical 
value. But a qualitative difference is beginning to appear. We 
see case-work about to pass into a psychological phase. Many 
influences have been bearing upon this change, some of them going 
back ten years or more. No vital change occurs in a year or a 
decade; slight signs appear, increase in numbers and significance, 
gradually and imperceptibly changing the emphasis until finally 
the subject appears to the majority from a new point of view. 
No one will be able to say when or where factors of personality 
rather than factors of environment began to be the*dominant in- 
fluence in social case-work. It is clear that environment prevails 
at present. It is becoming evident that personality will become 
the leading interest in the future. A distinct impetus along this 
line of development comes from the association of social work with 
psychiatry in the care and study of psychopathic persons. As in 
other fields, knowledge of the normal has been drawn from study 
of the abnormal, so from social psychiatry we shall gain under- 
standing of normal human associations. 

If social case-work is understood to mean the effort to organize 
all elements within the individual and his environment, so that 
he shall be adapted to social life as successfully as possible, it is 
clear that it should always be in some degree psychiatric. In the 
same way, all social case-work may be regarded as medical social 
work, in so far as the bodily health of the individual is of primary 
concern in every case. In short, all matters of individual human 
life are in some degree the common factors of case-work, whether 
the work is being done for dependent families, neglected children, 
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homeless men, unmarried mothers, delinquents, or sick persons. 
The distinguishing feature of any specialization is the emphasis of 
a point of view, which leads to growth of knowledge along the 
line of special interest and to particular skill in dealing with cases 
of a certain type. The characteristic then of psychiatric social 
work is that it approaches social case-work or social research from 
the standpoint of psychiatric and psychological analysis of per- 
sonality, and for the purpose of adding to psychiatric knowledge. 
It may be carried on in hospital, court, factory, or social agency. 
It requires workers with a training that will fit them to collect 
social data necessary to psychiatric diagnosis, to understand the 
significance of the physician’s diagnosis, and to afford social care 
that will contribute to medical treatment. It presupposes train- 
ing in the general principles and methods of social case-work, 
which however may be acquired through clinical work with 
psychiatric cases, as well as with any other group of cases, since 
the fundamental factors are common to all types of cases, and 
since also in the families of psychopathic patients all other types 
are sure to appear. Adequate equipment, which is not yet pro- 
vided by any university or school, calls for at least two years’ 
graduate work with advanced courses in psychology and sociology, 
some elementary knowledge of medical sciences and psychiatry, 
and at least a year of experience in case-work. 

Stimulus to undertake preparation lasting two or more years 
should be found in the fact that the development of psychiatry, 
considered both as a science and an art, is dependent to a large 
extent upon social data and social experiment. Studies of hered- 
ity, of the incidence and progress of certain diseases, of the etiology 
of others, call for social investigation. Satisfactory conclusions 
on methods of treatment of mental disorder in the community 
cannot be reached without the co-operation of social work. 
Finally, if the study of human behavior is to be carried on into a 
science of character, there will clearly be need of the specially 
trained psychiatric social worker for purposes of observation and 
experiment in the field of social data. 

To sum up, although social work has always been recognized as 
part of the mental hygiene program, its activities have been slow 
to spread. The reason, at least in part, may be found in lack of 
social workers with suitable preparation and in general ignorance 
of the nature of the work. Since there are indications of.an in- 
crease in psychiatric social work in hospitals for mental disease and 
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probably in war work, clearer understanding is important to 
mental hygiene, especially for the purpose of enlisting able per- 
sons for training. There are many popular misunderstandings of 
social work, which identify it with nursing, with mental testing, 
with occupational therapy, with neighborliness. The term social 
work embraces a varied group of activities, which from the point 
of view of function include three departments, first, work for in- © 
dividuals or case-work; second, educational work; third, com- 
munity work; fourth, research. 

By reason of the vital character of the responsibilities that the 
social worker carries, he holds a position in relation to the pro- 
fessions that cannot be justified on the ground of professional fit- 
ness. It is perhaps necessary that the social worker should for 
’ the time being occupy this unmerited high rank; since the future 
development of social work demands persons of professional calibre, 
and since such persons would rarely be attracted to social work, if 
- the status accorded them were not based upon responsibility of 
function rather than upon scientific ability. On the other hand, 
the social worker must avoid the danger of resting satisfied with 
this easily won prestige, so that he neglects to apply himself to the 
scientific development of his subject and to the advancement of 
social education. At the present time, social work is obliged to 
look to other professions for scientific leadership. Especially 
through psychiatry, psychology, and sociology an influence may 
be expected that shall lead eventually to the establishment of 
social work as the applied branch of sociology. 

In the past, the economic interest has been paramount in social 
case-work, and is still dominant; but there are indications that 
the dominant interest is becoming psychological. This trend 
receives a strong impetus from social psychiatry, which through 
the study of the abnormal seeks knowledge of normal character. 

Social case-work, the effort to adapt an individual successfully 
to social life, must always be in some degree both psychiatric and 
medical. All forms of social case-work have common factors, and 
the special branches are characterized by the interest upon which 
they focus. The main interest of psychiatric social work is per- 
sonality, and its ultimate object is to contribute to knowledge of 
social psychiatry, which in turn has for its goal the advancement 
of mental hygiene. Adequate preparation would require at least 
two years’ graduate work including a year of social case-work. 
The social worker thus trained should find large scientific oppor- 
tunities in the field of social psychiatry. 
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Tue ImmoraL WomAN as SEEN IN Court: A PrREe.iminary Report. 
By V. V. Anperson, M.D. Boston Medical and Surgical Journal, 
177: 899-9038, December 27, 1917. 


This report aims to throw some light upon the woman offender, her 
needs, her physical and mental condition, and the main lines of treat- 
ment indicated. A group of 100 women who appeared in the Municipal 
Court, Boston, was selected, each of whom had been arrested for an 
offense against chastity, and it is likely that the group is representative. 
Of these 100 immoral women, 56 were first offenders, 25 were second 
offenders and 19 were recidivists. The majority were young, though 
none were under seventeen, these being tried before the Juvenile Court. 
The oldest was 54 and the average age was 26 years. Seventy-four 
were under thirty years of age. Thirty-four were in the habit of using 
alcohol and twelve were addicted to the use of drugs, while 54 showed 
no evidence of either. 

Of these, 49 had a mental level below twelve years, 26 from twelve to 
sixteen years, and 25 of sixteen years or over. 

The following table shows the mental diagnosis of these women: 


Neen Lene ckd ove ewacdsioeucesbeees 20 
ig ered se os seins Cauda beds taeebekes $2 
RYE SELASSIE? FAITE RRENMa y 2 CO ape tin VO  Re  me eepeE Re 80 
eke aL oe he ew ecg seb obcceesueevessy 6 
Nee adie vc appaleinn odie £ 

nom eg (FSi ARERR SLE CE AS ae” Shey aehaebieee ras 2 
ee rr Se Cre. Sans concbes tien géedare 7 
TN Ee s,s dk lcc Walp nals Uso oviiac cows acdh voneidcds 1 
100 


Fourteen were in good physical condition, 42 in fair physical condition, 
36 in poor physical condition and eight in bad physical condition. 

The relationship between their physical condition and industrial 
efficiency is shown by the following table: 


Employment physical physical physical physical Totale 
Regularly employed........ 1 12 3 1 17 
Irregular employed........ 5 14 12 2 $3 

I Wale a dela d Scns « wivsia 0 0 1 1 2 
SP MD ais é-v's Vo cobb ib vas vcs 4 5 8 0 17 
ES i iat at 4 ll 12 4 $1 

NS ooo o. Mifens ccs ed 14 42 36 8 100 


Venereal diseases were not included in classifying the physical con- 
ditions as it seemed best to consider them separately. Among these 
100 women, 39 had syphilis and $2 gonorrhea and in ten cases the con- 
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dition was combined. In all, 61 individuals were suffering from venereal 
diseases. This is a conservative figure as only positive blood tests and 
smears were counted. 

The following table shows the high correlation between the frequency 
of offense and the mental condition of these individuals. 


Mental Condition First Offenders Second Offenders Recidivists Totals 
ns iin oi dads 4 Peas aba a 16 8 1 20 
Dull normal................... 19 ll 2 $2 
FERRERO LE NCE ll 8 ll 30 
DEN nciocdeakoeants cscs 4 0 8 7 
p PRESS PETE EL PT On eee 3 2 1 6 
ic deterioration. ......... 1 0 1 2 
D deterioration.............. 1 1 0 2 
Psychosis Se dus WA diaw'tininn ssn 1 0 0 1 
Ns +P ecvkeweeteeveshes 56 25 19 100 


Of these 100 women, 27 possessed good or fair mentality and were in 
good or fair physical condition; 25 possessed good or fair mentality and 
were in poor or bad physical condition; 29 were in poor or bad mental 
condition and in good or fair physical condition; and 19 were in poor or 
bad mental condition and in poor or bad physical condition. 


Tue Neep or Cioser Rexiationsaie BerTweEen PsycHiIaTRY AND THE 
Mepicat Scnoots. By Masor Artnur H. Rueerszs, M. O. R. C., 
American Journal of Insanity, 74: 149-155, October, 1917. 


The author states that psychiatry needs a greater number of men in 
its ranks and that these men should have the best possible training for 
their chosen work. Emphasis is placed upon the need of a higher and 
more uniform standard of psychiatric teaching in medical schools. Few 
of these schools at present provide courses in which the student must 
himself examine patients, and very few make these practical courses 
compulsory. This should be a requirement in a medical school of 
class A. 

Better teaching in normal and abnormal psychology is also urged. 
Several of our schools give courses in “Psychology as Related to Psy- 
chiatry,”” and this should be followed by all. Nearly all schools now 
give courses in neuropathology, but many fail to require of the students 
the study of lesions under the microscope which is essential to a thorough 
knowledge of clinical psychiatry. 

The general medical practitioner should be trained to recognize early 
symptoms of mental disorders. Teachers of psychiatry should have a 
wealth of psychiatric material at their immediate command, and for 
this they should be closely connected with a modern psychopathic 
hospital. 

For the men wishing to enter the field of mental medicine, a course in 
mental hygiene, dealing with the causative factors of mental disorder, 
their prevention and the treatment of pre-psychotic symptoms, should 





ABSTRACTS 293 


be available. This course should include practical instruction in testing 
the degree of mental development and in ways of training the mental 
defective. 

The author next urges that questions concerning mental disease should 
be included in state board examinations. 

Dissemination of knowledge of psychiatric opportunities to men in 
medical schools is suggested. An outline of the purpose of the courses 
in psychiatry, followed by talks by members of the department showing 
the opportunities open for a man specializing along this line, should be 
presented to the first-year medical student. In the second or third year 
of his course the opportunity for research in this branch should be ex- 
plained. After a student has spent two or three years in the medical 
school, institutions should receive him for work in the summer months 
as a laboratory assistant or a clinical clerk, allowing him some financial 
return. 

Every medical school should offer organized post-graduate work in 
neurology and psychiatry for physicians who may wish to specialize in 
mental medicine after they have been engaged in general practice. Such 
course should provide definite work in the laboratory, wards and out- 
patient departments, and be made as intensive as possible, but a post- 
graduate student should be freed as much as possible from routine work 
involved in administrative problems. 

The author advocates case-teaching by some psychiatric center’s 
sending case records to subscribers, giving abstracts of cases presented 
at staff conferences, and points out the benefits from this procedure to 
the instructor, members of hospital staffs as well as to the private prac- 
titioner. The hospital conducting this course might receive reports of 
cases from other institutions and select the ones of greatest value illus- 
trating points of interest in differential diagnosis, new methods of exam- 
ination or treatment, or mistakes in diagnosis as revealed by autopsy 
or by the unexpected recovery. 


Ovcut Luwrep Responsisiity To BE RecoGcnizEp BY THE CouRTS? 
By Charles P. Bancroft, M.D. American Journal of Insanity, 
74: 189-48, October, 1917. 


Two opinions have prevailed as to the problem of criminal responsibil- 
ity; one, that the fixing of responsibility is outside the physician’s 
province; the other, that the problem is distinctly medical. The 
opinion expressed by Ballet and others at a congress of alienists and 
neurologists held at Geneva and Lausanne about ten years ago is cited, 
that “since questions of responsibility are of a metaphysical and juridical 
order and outside the physician’s competence, a judge is not entitled to 
demand the physician’s opinion concerning them;” also the view of 
Toulouse and Crinon, expressed by them in an article published in the 
Psychiatric Review in 1906. These medical men believed the problem of 
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penal responsibility to be a psychological one and that only the physician. 
trained in modern psychological methods would be qualified to render the 
advice needed in determining responsibility through a careful examina- 
tion of the criminal’s mental state. Ballet insisted that the question of 
responsibility is a metaphysical one and should be determined ultimately 
by the court. According to this view, the alienist’s obligation would 


cease after he had pronounced the individual as sane or insane, and the’ 


placing of responsibility would then rest with the court. The medical 
profession and a large portion of the legal will not assent readily to this 
conclusion. Thejurist must be guided by the experience of the physician. 
The problem must be ultimately determined by the alienist. 

However, the legal profession errs in expecting the physician to draw 
an exact line between absolute responsibility and complete irresponsibil- 
ity. Well-defined lines of demarcation between full responsibility and 
total irresponsibility cannot always be drawn, since imperceptible grada- 
tions mark a transition between different mental mechanisms and their 
expression in conduct. The psychiatrist can generally with fair accuracy 
diagnose total irresponsibility, total responsibility and modified re- 
sponsibility. 

The author cites the view held by Grasset in his book, The Semi-Insane 
and the Semi-Responsible, in which “attenuated responsibility”’ is elab- 
orated. Grasset believes that the question of responsibility is psy- 
chological and consequently medical, and by no means metaphysical. 
He says, “‘ When a semi-insane individual has committed a misdemeanor 
or crime, he should be both punished and treated at the same time.’’* 

A committee for determining the relation of insanity to criminal 
responsibility, with Edwin R. Keedy as chairman, presented to the 
Institute of Criminal Law and Criminology a Criminal Responsibility 
Bill—which was criticized by the editor of the Harvard Law Review 
in that it would introduce the doctrine of partial responsibility—the 
holding of lunatics for part of their crimes. Professor Keeley replied 
to this criticism contending that partial responsibility in no way in- 
volved partial insanity. It was also stated that the adoption of the 
doctrine of partial responsibility would lead to compromise verdicts. 
In reply to this Keedy states that “this result is not nearly so likely to 
happen as is the acquittal, under the present rules, of a defendant who is 
known to have lacked some of the mental element necessary for the full 
crime charged.”’t 

Responsibility and punishment for guilt must be entirely dissociated 
in our minds while attempting to solve the question of personal re- 
sponsibility. Centuries ago, society devised a system of punishment for 
wrong-doers. In early days cruel punishments were exacted. Punish- 

*The Semi-Insane and the Semi-Responsible. By Joseph Grasset, tr. by S. E. 


Jelliffe. New York: Funk and Wagnalls, 1907. p. 897. 
t Harvard Law Review, April, 1917, p. 554. 
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ment was at first retaliatory; later, its purpose was mainly deterrent; 
now, the aim is the reformation of the criminal with a view to his return 
to a normal and useful life if possible. Punishment should be made to 
fit the individual rather than the crime. Since it exercises a salutory 
influence upon the semi-responsible mind and supplies an incentive 
toward right conduct, a reformatory sentence may prove to be a wiser 
procedure for a semi-responsible offender than confinement in an in- 
stitution for the insane. 

‘Responsibility is practically liability for wrong doing. What is the 
state of mind that makes a person liable for his misdeeds? To be liable 
for wrong doing a person must be able to reflect upon the nature and 
consequences of his act, to consider and weigh the various motives lead- 
ing to its performance, to consider whether the act is merely selfish and 
thereby harmful to others, whether in fact the act is wrong in the light 
of the moral, the common or the statutory law, and finally he must pos- 
sess the power to make a decision in his own mind whether to do or not 
to do the act. Liability presupposes the ability to exercise reason, apply 
corrective judgment, and the power to choose between different courses 
of action. Motiveless acts are evidence of insanity and irresponsibility. 
(Mercier, Criminal Responsibility, p. 156.) The insane person justifies 
his action. He cannot think his conduct is wrong, because from all the 
reasoning at his command he believes that he is right, and what he does 
must be justifiable. To his impaired corrective judgment the established 
laws of society make no appeal, nor do they exercise upon his distorted 
mental perspective any restraining influence. 

“Responsibility or liability must be measured by the degree of judg- 
ment and will power of the individual. These mental states vary in the 
normal person. Temperament exerts a profound influence upon con- 
duct in the perfectly sane and responsible person. A man with what we 
say is a normal mental equipment, under the stress of strong passion, 
may be so upset by storms of feeling as to become the victim of his own 
impulsivity, still we say he is responsible because he could and should 
have weighed the consequences, and should have exercised his will power 
to control his conduct. Another man with bad hereditary antecedents, 
brought up in wretched environment, with limited education, absolutely 
no moral instruction, depraved tastes and associates, and a meager 
mental equipment cannot be held to the same standard of liability as 
the former more favored and better endowed individual. In other words, 
identical standards of responsibility do not apply alike to all individuals. 
Liability varies with the person. The moron, or high-grade imbecile, 
ought not to be measured by the same standard of responsibility as the 
normal person, or the low-grade imbecile, or the idiot.” 

Underlying motives must be analyzed. Too great emphasis is often 
placed upon inherited evil tendencies. In the borderline case, the 
psychopath, the constitutionally inferior, the sexual pervert, commitment 
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for observation to an institution is the desired procedure, in order that an 
intensive study may be made to detect defects in judgment, reasoning 
capacity and will power of the individual. 

“When modified responsibility is recognized by the courts as a logical 
conclusion founded on a scientific psycho-pathology, then the psychiatrist 
can make to the court a report that is entirely consistent with our present 
knowledge of normal and abnormal mental processes. He will feel that 
he is not playing into the hands of the partisan lawyer, but is expressing 
an opinion founded on sound data. Such conclusion and final report to 
the court are in harmony with our knowledge of mental mechanisms and 
their conduct reactions. The alienist, in recognizing modified respon- 
sibility and its important relation to conduct, does not stultify himself 
by expressing opinions which he really knows are inconsistent with sound 
_ pathology.” 

In states still retaining capital punishment the doctrine of modified 
responsibility is especially helpful in case a homicide has been committed 
by a person whose mentality does not measure up to normal and who, 
nevertheless, may pass the superficial tests of responsibility. 

“‘Recognizing the rational basis of the doctrine of limited responsibil- 
ity, the following conclusions appear to the writer psychologically con- 
sistent, presenting a course—a modus vivendi that ought to be mutually 
acceptable to the court, the jury, and the expert: 

“TI. The physician’s competence does extend to the determining of 
responsibility. 

“II. Every case is potentially different from every other case, and 
therefore calls for special individual study. 

“THI. No general inclusive juridical rule can be devised that will fit 
alike all cases in which the question of responsibility is raised. 

“TV. The finding of a mental status involving responsibility, ir- 

esponsibility, and limited responsibility is based on rational psychology 
and ought to be logically satisfactory to both the medical and legal 


professions.” 


ComMITMENT TO Psycuopatuic Hospirat as RELATED TO QUESTION 
or Persona Liserty. By Richard Dewey, M.D. The Journal 
of the American Medical Association, 70: 292-98, February 2, 1918. 


‘Mental competence is abolished in insanity, and also in patients not 
strictly insane, as hysterical subjects, and victims of drink or drugs, of 
toxic delirium, and of cerebral hemorrhage, tumor or trauma. Patients 
in each of these conditions are unable to act responsibly and, if placed 
under treatment or control, must be made the subject of a judicial 
record of insanity; otherwise admission to institutions is forbidden. 

“Patients and their friends iw great numbers constantly refuse thus 
to fix what they call the ‘stigma’ of insanity on the patient. They will 
submit to untold distress before placing a ‘ban,’ as they think, on a 
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loved one or on a family, by a public hearing or a court inquest followed 
by a public record of insanity. Proper care and treatment are thus 
denied or delayed for weeks, months and years, and incalculable harm 
results. In the populous communities in every state of the Union, each 
year, scores, even hundreds, of those suffering from mental disorders 
reach the incurable stage before treatment is secured. The reports 
of institutions, which generally show a duration of insanity of a year 
or more in a majority of all admitted, clearly prove that these cases 
are often chronic and practically incurable before these patients reach 
the insane hospital; and it is often too late to hope for recovery when 
the legal steps are finally taken. In any event, the suffering and injury 
entailed on all concerned further intensify this evil, which all our com- 
munities endure without seeming to be conscious of its extent. Of course, 
certain cases are incurable at the start; but these may be regarded as a 
minority. Naturally, the main reason of all this difficulty and misfor- 
tune is the proper jealousy of the law regarding personal liberty; and my 
object in presenting this matter is to inquire whether any method can be 
adopted whereby personal liberty can be equally well conserved and a 
source of injustice to the unfortunate at the same time removed. 

“Tt is certain that no stigma ought to attach to mental illness any 
more than to physical illness; yet this is one of the numerous things that 
is although it ought not to be. Probably only advancing education and 
enlightenment will remove the idea of a supposed stigma attaching to 
mental disease. I may here mention some of the facts that conspire 
to produce this unfortunate result. 

“To the eye of the law, so far as legal proceedings are concerned, in- 
sanity and criminality seem to look much alike. In both cases, the in- 
dividual is under arrest or detention; is in the attitude of an accused 
person, and in one case is found guilty, and in the other, pronounced 
non compos mentis. Then sentence is passed by judge or jury, and the 
person held in custody is sent ‘over the road’ to an institution of the 
state—the asylum or the prison, as the case may be. Each of these two 
roads, to the undiscriminating public eye, seems to lead to an equally 
undesirable destination. Another situation exists tending to perplexity 
on the part of the uninformed. Crime is at times a result of insanity; 
insanity is also used as a plea in extenuation of crime, and cause and 
effect are thus confused in the minds of the masses. Finally, the old 
but still surviving superstition that regards insanity as a ‘demoniacal 
possession’ adds in some instances to the sense of shame. There is no 
more reason to associate disgrace with insanity than with rheumatism or 
Bright’s disease. Indeed, when it comes to a question of blame or dis- 
credit, the latter are in reality just as often the sequel of evil habits or 
immoral conduct as is insanity. 

“In some of our more progressive states, it has been sought to meet 
the difficulties here described by ‘voluntary’ and ‘temporary’ commit- 
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ment laws or ‘emergency’ commitments. These have undoubtedly been 
of great benefit. Their benefit, however, is exceptional and partial. 
Only in a few instances have these measures been adopted, while the 
ancient and outgrown methods still generally prevail. It would be well 
if the patient could go to the psychopathic hospital precisely as to any 
other; but the possibility of wrongful detention in such hospital, and the 
necessity of safeguarding personal liberty, have resulted in these legal 
restrictions which deny admission to all, even though needing such bene- 
fit, except on condition of a public declaration or verdict of insanity. 
The same condition also applies to all who enter the state hospitals 
for the insane. 

“The law at present accompanies the patient to the door of the hos- 
pital and leaves him there subject to all subsequent chances. I believe 
that a majority of the patients do not need attention from the law before 


-commitment, while there are numerous cases that the law should follow 


and be cognizant of after as well as before admission to the institu- 
tion. ‘ 

“It is now universally recognized that every city of any considerable 
size requires an institution for the care and detention of the large num- 
ber of persons temporarily or permanently incapacitated from a mental 
standpoint—in other words, the psychopathic hospital is more and more 
seen as a necessity. Such hospitals are already in beneficial operation, 
but their usefulness could be largely increased by making them more free 
of access. Patients should be admitted in the same manner as those 
admitted to other hospitals and freely discharged as well, except in the 
case of patients who are in a condition making it unsafe or injurious to 
themselves or others to be at large. ‘ 

“In this connection, it ie pertinent to spesk of the meaning of the 
word ‘insanity.’ This word has never been defined satisfactorily from 
either the legal or the medical standpoint. It is as indefinite when ap- 
plied to the mind as is the word ‘sick’ when applied to the body. Just 
as there are all possible degrees of sickness, so there are infinite gradations 
of so-called insanity. Some bodily sickness is so severe that it confines a 
patient to bed; in other cases, the patient is up and about; patients may 
be seriously and incurably sick and yet walk the streets and transact 
business. In the same way the term ‘insanity’ is applied to innumerable 
conditions. In some cases, it means total loss of mind. In others, a 
great degree of mental clearness remains. Some patients need close 
confinement; others can have entire freedom; still others, though de- 
cidedly insane, are bright and capable in certain directions; some 
patients are only temporarily or periodically affected. Insanity is a 
word without any uniform significance. It would be well if it could be 
omitted from scientific writings. The term ‘psychosis’ is applicable 
to all forms of mental disorder or derangement, and carries with it 
no offense.” 
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Fortiryinc THE Carp aGarnst Mentat Disorpmrs. By Everett S. 
Elwood. Proceedings of the Tenth Congress of the American 
School Hygiene Association, 1917. P. 269-76. 


The author states that much time and energy is being expended in 
promoting the bodily hygiene of the school child, whereas his mental 
hygiene has not received the attention that it deserves. This is prob- 
ably due to the superstition which has clung to mental disease for cen- 
turies and to the widespread conviction that insanity is so obscure and 
indefinite that nothing much can be done toward its prevention. 

Dr. Stewart Paton’s definition of health is quoted as “a state of mind 
and body in which the adjustments of the individual to his environment 
are relatively good, while in disease, of which insanity or mental disorder 
is a special form, they are insufficient or imperfect.” There is no sharp 
line of distinction between sanity and insanity, the difference between 
mental health and mental disease being one of degree, rather than of 
kind. 

The author then goes on to state that the causes of mental maladjust- 
ment may be divided into two classes: first, those of a material nature 
which enter from without, as various forces introduced into or developed 
within the system and carried through the blood stream to the brain; 
and second, those of a functional nature developing within the brain 
itself, which might be described as bad mental habits. 

One of the principal poisons entering the mental mechanism from 
without is alcohol. Several forms of insanity are caused almost en- 
tirely by its excessive use. Alcohol was the causative factor in 10.3 per 
cent of the first admissions to the New York State Hospitals for a period 
of nine months, ending June $0, 1916. The fortification of the child 
against the types of insanity caused by alcohol can best be brought about 
by giving him a thorough knowledge of its effect and developing his 
resistance to temptation. 

The second principal external cause of nervous mental disorder is 
syphilis. This is the essential cause of general paralysis which claims 
about 14.5 per cent of all first admissions, and is responsible for nearly 
one fifth of the male admissions to the New York State Hospitals. The 
prevention of general paralysis depends entirely upon the prevention of 
syphilis. The author states his firm belief that the youth of today should 
have a clear knowledge of the ravages of diseases associated with im- 
moral living, and that the school should supply training which a large 
number of homes do not provide. 

Of the causes of mental disorder seeming to arise within the mind 
itself, one of the most common is excessive worry. Many of us carry 
about continually a large bundle of worries; many of us spend much 
time reviewing the past and wishing things had been different. Severe 
mental distress may result from brooding over that which cannot be 
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changed. The child’s attention should be directed to the present and 
the future, and he should remember the past only for the lessons that it 
has taught. 

Excessive introspection often accompanied by a feeling of oversensi- 
tiveness and inferiority is another evidence of lack of good adjustment. 
Protection should be given the delicate child against such mental habits 
during the age of puberty. : 

A description is given of a case of dementia praecox reported by Dr. 
August Hoch. This form of mental disease constitutes 18 per cent of 
all admissions to the New York State Hospitals for the insane, and 
Doctor Campbell of Johns Hopkins believes that 39 per cent of this form 
of insanity is preventable. 

Danger signals should be recognized early. Excessive introspection, 
- brooding over the impossible, oversensitiveness, together with a feeling 
of inferiority and worry over trifles should serve as a warning to the 
teacher. She should bring the child to the attention of a physician 
skilled in mental diseases who will be able to prevent many serious dis- 
orders and keep a large number from leading lives of failure and dis- 
couragement through mental inefficiency. “A child can be taught to 
look his worries straight in the face. He can be helped to analyze his 
fears by carefully examining the causes of his anxiety, and in so doing he 
will unconsciously minimize much of the emotional element which is dis- 
turbing to mental health. The wise and progressive teacher will occa- 
sionally comfort the child by assuring him that all make mistakes some- 
times. She will teach him without his knowing that he is being taught, 
that one’s anxieties and worries and discontent depend more upon the 
state of mind than upon the environment. A normal state of mind is 
undoubtedly one that finds a certain amount of satisfaction in daily life. 
No individual can hope to find a sufficient amount of happiness outside 
of his daily work to keep him in the best of mental health, if his daily 
work is the source of constant distress and displeasure. If he is unable 
to change the nature of his occupation he should do his utmost to derive 
therefrom a certain amount of pleasure and satisfaction. If, for in- 
stance, a child dislikes his daily school as we know some children do, 
much better co-operation on his part can be secured if the teacher is able 
to show him the pleasure of achievement, the satisfaction of having 
really done something. The features in his work which really interest 
him can be emphasized. The day is coming when our school curriculum 
will be adjusted to the child, and less adjustment of the child to the 
curriculum.” 

The New York State Department of Education and the State Hospital 
Commission are developing a plan whereby the mental clinics of the 
state hospitals may be used for the examination of school children need- 
ing advice and treatment by a psychiatrist. Each clinic has a trained 
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social worker who can co-operate with the teacher with a view to bring- 
ing about a better adjustment between the child and his environment. 

ot I hope the time is not far distant when we shall be able to 
give the child a certain amount of instruction in the fundamentals of 
mental hygiene, including a certain amount of psychology and the study 
of the various factors which make up the personality, emphasizing and 
developing wholesome traits of character and suppressing those that are 
undesirable. The Horace Mann School of New York has already started 
in an experimental way a study of the personality of the school child. 
His various traits, habits and abilities are estimated as accurately as 
possible when he enters the school, and an effort made to develop those 
that are desirable and which make for efficiency and success. 

“Herbert Spencer has defined life as a series of adjustments of inner 
relations to outer relations. If this be true, we must admit that the chief 
aim of education should be to develop in so far as possible, the adjusting 
capacity of the child. There is much to commend in modern methods 
of education as tending toward this end. Vocational guidance is finding 
out what the individual is fitted for, or, in other words, the environment 
to which he can hope to make a successful adjustment. Vocational 
training then steps in and develops his capacity for his chosen line of 
endeavor. We no longer believe that all boys and girls should have 
advanced academic training. Many mental breakdowns are a sad 
testimonial to the fact that all children cannot survive such training. 
There is still much to be learned in the field of mental hygiene and its 
application to the methods and principles of education. Mental health 
and mental efficiency will be best promoted when we have an effective 


and active co-operation between teacher, parent, school physician and 
social worker.” 
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California 


Courses on Subnormal Children and Clinical Child Study, will be 
offered in the summer session of the University of California by J. E. 
Wallace Wallin, Director of the Psycho-Educational Clinic and Special 
Classes, in St. Louis, Missouri. 

Kentucky 


» A bill to provide a training school and colony farm for feebleminded 
and epileptic persons has been passed by the Kentucky legislature. 

The bill defines a feebleminded person as one “with a defect in mental 
development, which is due to causes operating at birth, or at an early age, 
and which is of such a degree that he is incapable therefrom of caring 
for himself or managing his affairs, and requires supervision, care, train- 
ing, control or custody for his own welfare, or for the welfare of others, 
or of the community.” An epileptic is defined as “a person who has 
epileptic attacks and is known to be losing his mental capacity as a 
result of these attacks, and is so distinctly enfeebled that he needs care 
and custody for his own welfare, or for the welfare of others, or of the 
community.” 

The object and purpose of this institution and the one which was 
established at Frankfort in 1860 is stated to be “the mental and phys- 
ical training, the treatment and custody of feebleminded and epileptic 
persons, the promotion of their happiness and well-being and the study 
of mental deficiency.” 

The superintendent must be an expert in the care and management of 
the feebleminded, a graduate in medicine with at least two years’ experi- 
ence upon the medical staff of an institution for the care and treatment 
of feebleminded persons. His salary is not to exceed $3,000 a year. 
The first assistant shall be a competent physician and psychologist with 
at least two years’ experience in the care of the feebleminded. The 
second assistant must be a competent farmer with experience in the 
supervision and employment of the feebleminded. The principal must 
be a trained educator with at least three years’ experience in the control 
and education of the feebleminded, and may be either a man or woman. 
The principal is to have full charge of the educational and industrial 
employment of the inmates, excepting those in the farm colony. 

The buildings are to be constructed upon the colony. and cottage plan, 
and must provide for separation of the inmates by color and by sex, and 
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as far as practicable the separation of epileptics from the non-epileptics. 
The farm colony is to be located upon a site to consist of at least 500 
acres. 

The bill provides for the commitment of feebleminded and epileptic 
persons of not less than six years of age. 

Pauper imbeciles must be committed to this institution and not to the 
care of a “committee” as previously has been authorized by the “Ken- 
tucky Pauper Idiot Act.” In case there is no room in the institution, 
pauper imbeciles may be committed to the care of a committee. Pauper 
imbeciles who have been previously committed to a committee and 
placed on the pension list for a five-year period may be still retained by 
the committee until the expiration of this period unless the committee 
voluntarily surrenders such guardianship. No pension shall be granted 
for a period beyond January Ist, 1921. 

In accordance with this bill no feebleminded female under 45 years of 
age may be committed to any institution providing primarily for poor 
or infirm persons if there is room for such person in the institution for 
feebleminded. Aiding or abetting the marriage of any feebleminded 
person is declared to be unlawful. 

All poor or indigent feebleminded or epileptic persons in the institu- 
tion are to be supported by the state, and the costs incident to their 
transfer shall be a charge upon the state. 

An appropriation of $25,000 a year for two years is provided; also a 
per capita payment of $75—the amount previously authorized for the 
care of pauper imbeciles when entrusted to guardians or committees. 
In addition to this, $190 a year is allowed for the maintenance of each 
inmate. 

This bill is a result of a five months’ survey of the feebleminded in 
Kentucky which was recently conducted by Dr. Thomas H. Haines for 
the National Committee for Mental Hygiene at the request of the State 
Commission on Provision for the Feebleminded, created in 1916 by legis- 
lative enactment. Dr. Haines’ report has recently been published by 


the Commission and this bill embodies essentially the legislative recom- 
mendations made in the report. 


Maryland 


An appropriation of $80,000 has been approved by the Governor with 
which to equip the new psychopathic building at the Spring Grove State 
Hospital, Catonsville. This building has been offered to the Govern- 
ment to be used in the care and treatment of soldiers suffering from 
mental and nervous disorders. 


Massachusetts 


House Bill No. 1024, a bill to provide for the commitment of the 
feebleminded, reads as follows: “If the commission on mental diseases 
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has reason to believe or receives a complaint in writing that there is a 
neglected, dangerous or uncontrolled feebleminded person in the 
community, it may cause an investigation by an agent of the commis- 
sion to be made and may further cause the alleged feebleminded person 
to be examined by a physician to determine whether or net he is 
feebleminded and requires commitment. The commission, through its 
agent, may make application for commitment to the judge of probate 
in the county in which the feebleminded person is found. Unless the 
person sought to be committed is present at the time of the hearing, or 
the application is made by someone legally entitled to the custody of such 
person, notice of the application and of the time and place of hearing 
thereon shall be given to the person sought to be committed, and the 
order of commitment shall state what notice was given or the finding of 
facts which made notice unnecessary, and shall authorize custody of 
the person until he shall be discharged by order of a court or other- 
wise in accordance with law. The commission shall recommend that 
said person shall be committed to a school for the feebleminded, to an 
institution for defective delinquents or to the custody or supervision 
of the commission on mental diseases.” 


House Bill 1025 would authorize the director of the Bureau of 
Prisons, with the approval of the governor and council to lease and equip 
buildings and grounds for the care of defective delinquents until more 
permanent provision shall have been made in accordance with Chapter 
595 of the Laws of 1911. This present bill carries an appropriation 
of $150,000 for expenses, including the cost of commitment, custody and 
support of defective delinquents. 


House Bill 1026, now before the legislature, provides for the ascertain- 
ing of the mental condition of any person coming before the courts of 
the commonwealth. It allows the judge to request the Commission on 
Mental Diseases to have an examination made by a member of the 
medical staff of one of the state institutions under the supervision of the 


A progressive measure and one that is arousing much interest in 
Massachusetts is House Bill 1820, now before the legislature. This bill, 
which aims to control venereal disease, carries the following budget: 


Sixteen clinics, $1,000 per clinic $16,000 
Printing and postage of venereal disease reports 1,200 
Two “follow-up” workers at $1,200 each 2,400 
Expenses, at $50 per month 1,200 
Framed placards advertising clinics 1,000 
Extra technician at Wassermann Laboratory 1,000 
Clerk in central office 750 
Above items indispensable to success of program $23,550 














NOTES AND COMMENTS 305 


Other very desirable items $6,450 
Extra educational literature 
Venereal disease exhibit 
Detection of quack advertising in violation of statute 
Clinical supervision of dispensaries, etc. 


$30,000 


The bill is urged by the State Department of Health and has the 
endorsement of Governor McCall. A vigorous attack on the problem 
is advocated not only for the purpose of protecting the soldier from the 
danger of this infection but also with a view of preventing the tremendous 
economic loss caused by this disease in the industrial and civil population. 

The State Department of Health has been perfecting and carrying out 
plans for the control of these diseases for some time. Free laboratory 
facilities for their diagnosis became generally available in June, 1915, 
when the State Wassermann Laboratory was established. For the 
past two years the department has been experimenting with the manu- 
facture of salvarsan and is now producing arsphenamine which is anal- 
ogous to salvarsan, and is being manufactured at the rate of two thousand 
doses per day. In December the department declared these diseases to 
be reportable commencing February Ist, 1918. An extensive educational 
campaign is at present being carried on through lectures, lantern slides, 
pamphlets, etc. A health exhibit pointing out the menace of this disease 
is also being planned. Recently a bill was introduced by the department 
forbidding the sale or distribution of drugs for the cure or alleviation of 
gonorrhea or syphilis except upon the prescription of a physician. A 
plan has been made to establish sixteen clinics in thirteen of the largest 
centers of population in the state. These clinics will provide free, or at a 
little cost, facilities for the diagnosis and treatment of this disease. 


The Church Home Society, a child-placing agency in Boston, has 
recently established a department of psychiatry. The plan of its work 
includes the following: 

1. A study of the problem cases, that is, those cases which are failing 
to adjust to their present placement. 

2. A study of all other cases under care as a routine measure for advice 
as to vocational or educational betterment and in order that recerds for 
every case may be on file. 

8. A study of all new cases admitted. 

Each child is considered in the light of his personal past history, his 
family history, his physical condition and his mental status. Standard 
intelligence tests, tests for special abilities and disabilities, and psycho- 
analytic or other therapeutic procedure are used when psychopathic 
tendencies are discovered. Record is made of the plan recommended 
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for the child and through the visitor the plan of treatment is properly 
transmitted to the foster mother. Dr. Alberta S. B. Guibord is the 
psychiatrist in charge of this department of the work. 
Michigan 

Venereal diseases have been made reportable in Michigan. Patients 
with gonorrhea or syphilis are compelled to accept either carefully regu- 
lated treatment by a private physician or treatment at a public hospital. 
Severe penalties are provided for those who do not report regularly for 
treatment. Dr. Albert M. Barrett, director of the State Psychopathic 
Hospital, Ann Arbor, is co-operating with the Commission on Training 
Camp Activities and the military authorities at Camp Custer, Kala- 
mazoo, in examining infected prostitutes and securing the proper segre- 
gation of those who are found to be psychopathic or feebleminded. 
New York 


The Hospital Development Commission, created in 1917 by legislative 
enactment, to study into the needs of the insane and feebleminded in the 
state, and to formulate a plan for the systematic upbuilding of the 
institutions, has recently submitted to the legislature a preliminary 
report in regard to the feebleminded. 

The Commission recommends: 

1. The establishment of a definite state policy by creating a board or 
commission to have the same powers over the feebleminded as the State 
Hospital Commission has over the insane. 

2. The adoption of a state-wide commitment law for the feebleminded. 

8. The taking of as complete a census as possible of all of the feeble- 
minded in the state, obtaining all possible light on their family histories 
and surroundings. 

After these steps have been taken it will be possible to determine the 
number of persons needing institutional care, the kinds of institutions 
needed, and the extent to which the state should go in dealing with the 
problem. 

In its preliminary report to the legislature in regard to insanity, sub- 
mitted on February 19, this Commission advocated among other meas- 
ures, the early establishment of a 200-bed psychopathic hospital in New 
York City for incipient, acute or recent mental disorders. Great 
emphasis was also laid on the prevention of insanity through popular 
education and increasing the number of free clinics for mental and 
nervous disorders. This report urges the prompt increase of facilities 
in the metropolitan district to relieve the overcrowding in the hospitals 
by means of additional buildings at the Manhattan, Kings Park, Central 
Islip and the Brooklyn State Hospitals, and also the construction of a. 
new hospital to accommodate 3,000 patients at Creedmoor in the out- 
skirts of Brooklyn. 
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There are in New York State at present four institutions for the feeble- 
minded. The Syracuse State Institution for Feebleminded Children was 
originally intended for those mental defectives susceptible of education. 
The Rome State Custodial Asylum was intended originally only for 
those of the lowest grade. Today it has all classes of feebleminded. 
The State Custodial Asylum for Feebleminded Women at Newark, was 
intended for women of child-bearing age, and Letchworth Village, the 
fourth institution, was originally intended as an institution for epileptics, 
but it is now used for the feebleminded of all degrees of mental defect. 

These institutions differ in size, character and methods and they all 
operate independently under the separate law that created each. There 
is no state policy applied to them all, no state control, except fiscal, and 
no responsible body in the state for them all. 

The Hospital Development Commission also believes that provision 
should be made for defective delinquents whose presence in the com- 
munity is a great source of crime and expense. The defective delin- 
quent is constantly coming into conflict with the law and the courts are 
perplexed where to send him. He does not respond to probation and if 
he is sent to an ordinary institution for the feebleminded, he is so in- 
tractable that he demoralizes the institution and receives no benefit. 
He is not susceptible to those influences which can be used successfully 
on normal inmates of a reformatory. 

In accordance with one of these recommendations, a bill was recently 
introduced in the legislature to establish a commission for the care of the 
feebleminded. This Commission is to consist of the fiscal supervisor of 
state charities, the secretary of the state board of charities and one other 
member, who must be a physician, to be appointed by the governor with 
the consent of the Senate. The medical member is to be chairman of 
the commission. 


This commission is to: 

1. Take the census of all feebleminded in the state. 

2. Provide accommodations in suitable institutions for such as require 
care and treatment. 

8. Recommend to the legislature by February 1, 1919, a general 
commitment law for the feebleminded. 

4. Establish farm and industrial colonies. 

5. Administer the law relative to the care and treatment of the feeble- 
minded. 

This bill has been passed by both the Assembly and the Senate and 
has been approved by the Governor. 


On January 16, the Utica State Hospital celebrated its seventy-fifth 
anniversary. This hospital is the first institution for the insane to be 
established in New York State. During the seventy-five years, it has 
treated a total of 28,105 patients. 
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The New York State Hospital Commission in its latest annual report, 
expressing the belief that nearly one half of all the cases of insanity are 
preventable, recommends the following definite steps toward their 
prevention. 

1. Checking the excessive use of alcoholic liquors; 

2. Checking the ravages of syphilis; 

8. Informing the public more fully about mental diseases and teaching 
mental hygiene; 

4. Measures to eliminate extreme poverty; 

5. Extension of the out-patient department of the state hospitals with 
a greater number of free clinics for these disorders and field agents to 
look after incipient and convalescent cases. 


. North Carolina 


A mental clinic is to be established at the State Hospital, Dix Hill, 
Raleigh, to which any person suffering from mental or nervous disorder 
may go for advice and treatment. This clinic, it is believed, will be of 
direct value to every social agency in the community. It will make 
possible the preventive treatment of mental and nervous diseases and the 
effecting of cures in the early stages. 


Rhode Island 


Chapter 1613 of the laws of 1918 authorizes the Penal and Charitable 
Commission of the state “to use every available means to ascertain the 
existence of any dangerous, infectious or contagious disease, including 
syphilis in the infectious stages and gonococcus infection, among the 
inmates, prisoners, patients and pupils of the institutions under its con- 
trol, and to make examination of any of them suspected of having 
syphilis in the infectious stages or gonococcus infection, and immediately 
to investigate the source of such infection, and if ascertained, to report 
the same to the State Board of Health.” 

Every inmate, prisoner, patient or pupil thus afflicted must be im- 
mediately placed under medical treatment and, if it is necessary in the 
opinion of the attending physician, be isolated until danger of the con- 
tagion is past. If at the time for his discharge from the institution 
further isolation seems necessary, he may be detained until his discharge 
will not endanger public health. 

The Commission is required to keep records of all cases of venereal 
diseases in these institutions, which records shall not be open to public 
inspection, and every effort must be made to keep secret the identity of 
the persons afflicted in so far as may be consistent with the enforcement 
of this law and the protection of public health. 
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South Carolina 


The bill to establish a school for feebleminded in South Carolina, which 
passed the House in the 1917 session has recently been passed by the 
Senate and has been approved by the Governor. In this connection, 
the following abstract from the Governor’s message to the General As- 
sembly at the opening of the 1918 session may be of interest. 

“Last year the House passed a bill to create a State custodial training 
school for the feebleminded. This bill is now on the calendar of the 
Senate, having been reported favorably from the Finance Committee 
last year. I earnestly hope the Senate will pass this bill early in its 
session, for, I believe, that body will not have before it a measure of 
greater importance. 

“In addition to the convincing humanitarian and economic argu- 
ments that are offered in support of this measure, I urge your considera- 
tion of an astounding fact just revealed by a careful analysis of the official 
records of Camp Jackson. 

“Up to December 13, a total of 18,642 conscripted men had been 
mustered into service there from North Carolina, South Carolina, and 
Florida. They had all passed the local exemption boards. But on 
re-examination by the medical authorities at Camp Jackson, 2,010 of 
these men were subsequently rejected, of whom 271, or 13.5 per cent., 
were rejected as being mentally defective. In fact, it was found that 
14 out of every thousand of the 18,642 men mustered into service at 
Camp Jackson from these three States were rejected as being mentally 
defective. Of the South Carolinians, 13 out of every 1,000 were thus 
rejected. Advocates of the institution for the feebleminded have only 
claimed that three persons out of every 1,000 of the general population 


were feebleminded, but these official records indicate a proportion four 
times as great.” 


Virginia 

Richmond has in its public schools, nineteen special classes. It is 
interesting to know that of these classes, one is for exceptionally bright 
pupils. The other classes, which are for children with mental defects, 
fall into two groups—those for borderline cases of which there are twelve 
classes, and those for morons of which there are six classes. In each of 
the former group there are twenty pupils, while the latter have fifteen 
pupils to a class. Each child is examined by a psychological examiner 


before he is placed in a special class and a social worker visits the homes 
of each of these pupils. 


Public Health Reports, January 18, 1918, gives a summary of laws, ordi- 
nances and regulations presenting the important features of recent 
legislation in regard to the control of venereal diseases. Although this 
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summary does not include all laws that have been passed on this sub- 
ject, it analyzes representative laws and offers them in a convenient 
form for reference. 


A SotvaBLe ProsBiem 


“Tt is often interesting to see a person wake up after a long sleep—he 
makes such hard work of it, and takes so much time about it. It is 
equally interesting to see the state wake up after a long period of happy 
unconsciousness. The meeting at Lorimer Hall, Wednesday evening, 
under the auspices of the Massachusetts Society for Mental Hygiene was 
an expression of such an awakening. A few years ago, only a few ex- 
perts knew that there were persons classified as ‘defective delinquents,’ 
but a hall full of people came together to hear the experts explain the 

subject. 

“Defective delinquents are persons whose criminality is due in large 
measure to lack of mental development—whose minds are those of chil- 
dren while their bodies are those of men and women. 

“Formerly, people were divided into two classes: the sane and the 
insane. The former were considered wholly responsible; the latter 
wholly irresponsible. Today we know that there are great numbers of 
people who have minds which are not normal, whose mental processes 
are not well-balanced, and whose misbehavior arises from this cause. 

Heretofore little attention has been given to the mental 
defectiveness of an offender, unless it reached a point which made it 
possible to classify him as insane, and, therefore, irresponsible for his 
acts.” 

**All others, regardless of their mentality, were punished like the nor- 
mal person, many of them by imprisonment, usually for short terms, 
which yielded no profit to them or the state. The great majority of the 
‘rounders’ are mentally defective, and are habitual offenders because of 
that. The insane are locked up permanently, or until they recover 
sanity. The semi-insane, even after scores of brief detentions, continue 
to incur brief jail sentences, what they did being the thing considered, 
rather than what they are. 

“There is hope of the recovery of the man who has had a sound mind 
and has lost it. But for the feebleminded, whose mental development 
was arrested in childhood, there is little hope of material change. His 
mental boundaries are substantially fixed, and that should be considered 
when the state has to deal with his act of crime, especially if he repeats it. 

“What shall be done with him? He does not respond to probation. 
He cannot. He does not belong in a prison, with other offenders. It is 
not fair to him, because he is incapable of learning by experience. What 
he needs is custodial care. In some cases there must be restraint, for he 
cannot be trusted, but in more cases he can be as well cared for without 
physical restraint, in farm institutions, where he can be employed. 
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“Our population in penal institutions is the smallest since 1874. There 
are hundreds of vacant places. Why should we not use the powers of 
transfer, assigned to the prison authorities as long ago as 1870, by which 
it_is possible to classify offenders, putting this class into separate insti- 
tutions, and dealing with them properly—not primitively, and not with 
the hope of reformation which we have for the normal, but with a view 
to the protection of the defective delinquent from himself, and the com- 
munity from him? 

“Fundamental in such a scheme would be the indeterminate sentence 
for minor offenders. This would make possible confinement of reason- 
able length for persons of this class, while the normal could, at the proper 
time, be released under suitable supervision.” —Editorial, Boston Herald, 
January 13, 1918. 


The Health Department of the Panama Canal reports that for the 
calendar year 1917, 12;543 Wassermann tests were taken of 9,561 per- 
sons. Of the white civil population, 1,516 males, 164 females, and 22 
children were examined; 12.7 per cent of the males gave a positive re- 
action, and the percentages of the females and children were 12.2 and 
22.7, respectively. Especially interesting were the results of the exam- 
ination of 2,487 white soldiers, of whom only 10.9 per cent gave a positive 
reaction. Considered as a group, the blacks and mulattoes ranked 
highest, 30.6 per cent reacting positively. Of the 4,697 individuals com- 
posing the black and mulatto group, there were 3,774 males, 749 females 
and 174 children, whose percentages of positive Wassermann reactions 
were $2.8, 25.5, and 5.7, respectively. Thirteen Chinese males were 
examined, and 30.7 per cent gave positive reactions. Examinations 
were also made of 662 Spanish and white natives, divided as follows: 
males, 553; females, 96; children, 13. A positive reaction was obtained 
from 22.9 per cent of the males, while the females and children gave 
percentages of 15.6 and 15.3, respectively. In addition, Wassermann 
tests were made of 214 spinal fluids from as many individuals, and of 
these, 47, or 22.8 per cent, were positive. 


Marne’s Mentatty Derective anp NEEps 

“Although Maine is not the first State to begin a scientific study of 
her ne’er-do-wells and dependents to determine how best to provide for 
them, utilize their energy and prevent their increase she has not neglected 
them in either law or practice. The last Legislature amended the long 
standing statute prohibiting marriage of insane persons to include also 
the feebleminded, so that they are now prohibited from marrying. 

“The Maine State Board of Charities and Corrections has indexed 
and tabulated information of approximately 12,000 dependents sup- 
ported wholly or in part at public expense exclusive of the military 
dependents. About two thirds of these 12,000 are recipients of municipal 
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charity. It is evident that the people of the State wish to care ade- 
quately for their dependents. In many cases they are doing so in their 
own homes without recourse to the public funds. 

“Since true charity consists in supplying what is needed in a form to 
confer ultimately the maximum benefit to all, the mere giving of alms 
often falls far short of ideal accomplishment. And since the mentally 
defective are lacking in ideas and capacity for managing their affairs 
with discretion, it is of special importance in administering for the class 
in Maine or elsewhere that wise procedure be selected. Therefore, 
correct methods must first be devised for the most advantageous expend- 
iture of the public funds later. 

“Doubtless some cases of dependency due to mental defect could 
beconie partially at least self-supporting under especially adapted con- 

ditions, and doubtless, certain mental defectives could be trained to 
limited usefulness if the formative period of life be utilized for that pur- 
pose. Probably, a modification of the school life of certain backward 
children would result in benefit to the fully equipped scholars as well as 
to the mentally handicapped. 

“The immediate problem of the Commission on Provision for the 
Feebleminded is, however, to reach an estimate of the number, varieties 
and location of the mentally inadequate cases the state has and to pre- 
vent any increase in their number. Before any measures for the im- 
proved economic condition of this class can be intelligently proposed, 
the class must be studied, its numbers found and their distribution 
noted. 

“The interests of the mentally defective—and because of the existence 
of the class the interests of the whole community—have in very recent 
years begun to command the attention of thinking people of the most 
progressive of our states. The movement towards social uplift by 
improving the condition of the mentally defective, by elevating the 
standard of living of those whose standard is lowest has invariably taken 
the direction in its initial steps of studying these people and their 
environment. Each state has its own problem to solve, that is, the 
adaptation of its own best means to the accomplishment of its own 
specific ends. Therefore, Maine's first step in this widespread sociologi- 
cal movement is to study the needs of her mental defectives.” —Kennebec 
Journal, Augusta, Maine, December 10, 1917. 


American AssociaTION oF CiinicaL PsycHoLocists 
The American Association of Clinical Psychologists was organized 
at Pittsburgh, on December 28, 1917. The membership includes per- 
sons holding the doctorate in psychology, who are engaged in the 
clinical practice of psychology in the United States. The forty-five 
charter members are chiefly directors of clinics, of bureaus of child wel- 
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fare, of institutional laboratories; engaged in army service, as mental 
examiners of recruits and officers; or connected with courts, hospitals 
aud schools. 

The objects of the Association are to promote an esprit de corps 
among psychologists who have entered the practical field, to provide 
media for the communication of ideas, to aid in establishing definite 
standards of professional fitness for work in clinical psychology, and to 


encourage research in problems relating to mental hygiene and corrective 
education . 


CauirorniA Socrety ror Menta HyGiene 


The following committees of the California Society for Mental Hy- 
giene are self-explanatory and give an idea of the extent of the So- 
ciety’s activities: 

1. Committee on Public Meetings. 

2. Committee on Mental Hygiene in National Defense. 

$8. Committee on the Commitment of the Insane. 

4. Committee on the Establishment of a State Psychopathic Hospital. 

5. Committee on the Study and Vocational Placement of Normal, 
Sub-normal and Super-normal Children. 

6. Committee on the Advancement of the Medico-psychological 
Examination of Adult and Juvenile Delinquents and their Care and 
Treatment. 

7. Committee on the Establishment of County Branches of the Cali- 
fornia Society for Mental Hygiene. 

8. Committee on the After-care of the Insane. 

9. Committee on Mental Hygiene Clinics. 

10. Committee on Publicity. 

In addition to the above, a committee on the care and treatment of 
persons addicted to the use of alcohol and drugs has also been proposed. 


Massacuusetts Society ror Menta HyGrene 


“In a recent issue of the JouRNAL we made editorial comment upon 
the latest meeting of the Massachusetts Society for Mental Hygiene, 
which was held in Boston, on the general subject of shell shock. The 
Massachusetts Society for Mental Hygiene has now become a well- 
established and recognized organization, and has already accomplished 
work of a considerable amount of value. As an indication of the char- 
acter of this work may be mentioned its publications, thirty-one in 
number, which include articles on Psychopathic Hospitals and Pro- 
phylaxis, by Dr. Frankwood E. Williams; on The Menace of Syphilis 
to the Clean-Living Public, by Dr. J. Harper Blaisdell; on The Burden 
of Feeblemindedness, by Dr. Walter E. Fernald; on The Relation of 
Syphilis to Mental Disease, by Dr. Samuel T. Orton; and on The After- 
Care of Mental Patients, by Dr. Henry P. Frost. The Society also has 
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a corps of about thirty speakers, men and women, who are authorities 
on the various phases of mental hygiene, who will, without charge, de- 
liver public addresses on such subjects as the following: Preventable 
Psychoses and How to Prevent Them, by Dr. E. Stanley Abbot; Mental 
Disease and Crime, by Dr. V. V. Anderson; The Defective Child and the 
Schools, by Miss Frances E. Cheney; The Practical Phases of Inebriety, 
by Dr. Irwin H. Neff; and Mental Pitfalls of Adolescence, by Dr. 
Henry R. Stedman. 

“The Society, as an agency of preventive medicine, merits professional 
recognition for the work which it has already accomplished, and should 
be able to go on to accomplish still more of value as its methods become 
developed.”—Editorial, The Boston Medical and Surgical Journal, Jan- 
uary 31, 1918. 


Tue Score or Menta HyGiene 


“Tt is a fallacy to view the subject of mental hygiene as a separate 
scientific entity distinct from general hygiene. It would, perhaps, be 
better to look upon mental hygiene as the initial and essential step to- 
ward general hygiene. Certainly it is the pivot around which all no- 
tions of hygiene must revolve. It is essentially necessary to understand 
and to carry out the principles of mental hygiene in order to develop the 
kind of mind that will be receptive to the dictates of general hygienic 
principles. With the development and the conservation of the mind, 
whether as a matter of course in evolution or as the result of positive 
effort in study and research, has come the eradication of diseases pre- 
viously scourges of mankind, and which, undoubtedly, will be followed 
by still further progress in this direction. But whether it is a question of 
progress in general or in mental hygiene, large results must come from 
the efforts of the entire community, rather than by individual effort. 

“The first necessity in mental hygiene, as in general hygiene, is the 
exclusion of foreign sources of mental disease and the isolation and 
segregation of those found in a given community. In a measure, even 
mental disease is ‘contagious’ indirectly from the influence that as- 
sociation with mental cases has on immature minds, but perhaps more 
directly by the tendency to transmit mental disease to the offspring. 
Moreover, there are certain diseases and conditions, almost entirely pre- 
ventable, which seem to have a very marked tendency to produce 
mental disease in the person concerned and then in the offspring by 
hereditary transmission. In this respect, alcohol and syphilis are, of 
course, the most important factors. The prevention of alcoholism and 
syphilis would be the greatest factors in the promotion of mental hy- 
giene and in the conservation of the mind. It is estimated that 70% 
of the mental conditions are hereditary in nature. This would seem to 
indicate that, in spite of the enormous number of insane and defective, 
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very few of them are accidental infections, so to say, but are, most of 
them, due to bad ancestry. 

“Of those not traceable to heredity, the cause of mental disturbance 
can be found in the lack of attention in the very young to such conditions 
as environment, food, exercise, preventable illness, etc.,—the same con- 
ditions, practically, that officiate in the causation of physical conditions. 
Besides, the impressionistic condition of early life makes it essential that 
only those ideas be allowed to appear before the child that will arouse 
healthful thoughts and actions. The depressing, the maudlin and the 
exciting must be religiously kept from the immature mind. Instead, 
their places must be taken up by healthful play, exercise, amusement, 
reading. The mind, as the body, must be carefully guarded from trauma 
of any kind. The mind must be exercised but not injured. When the 
child has a bad heredity these elements must receive especial attention 
in order to anticipate injury, just as a frail child must be more carefully 
guarded than the normal. Suitable occupation must be determined 
early, and proper vocational training given in order to prevent economic 
failure and the depressing effect it has on the mind. Vocational guid- 
ance, based on mental and physical capacity and inclination should be 
the foundation of the future industrial life of the child. No opportunity 
must be overlooked to encourage and to educate the younger generation 
in wholesome interests and wholesome thoughts, and to discourage lazi- 
ness, dreaming and introspection. 

“Much of the incidence of mental disease and defect can be reduced by 
proper education, even when the heredity of the individual is bad; more 
of it can be prevented by the eradication of preventable diseases and 
abuses, and much more by segregating and preventing marriage and 
propagation by defectives and those suffering from alcohol, syphilis, and 
like conditions, and finally by a more rigid exclusion of alien sources of 
disease, disease tendency, and inferiority.”"—Editorial, Boston Medical 
and Surgical Journal, March 21, 1918. 


A Soctat Service Bureau ror Sine Sina Prison 

A meeting was held in New York City at the residence of Mr. Adolph 
Lewisohn, on March 1, 1918, for the purpose of launching a bureau of 
social service in co-operation with Sing Sing Prison. The object of this 
new bureau, as set forth in its by-laws, is to provide relief for needy de- 
pendents of prisoners, to furnish employment to discharged prisoners, 
and to assist in other ways in there rehabilitation. This movement is 
a natural outgrowth of the efforts of the Psychiatric Clinic at Sing Sing 
in its relation to the men who leave prison to return into the community. 

The work of the Psychiatric Clinic with the incoming prisoners has 
led to the formulation of plans for the reorganization of penal procedure 
in the state. The realization of this programme, however, must await 
the construction of the central clearing station for the new Sing Sing, 
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and is at best a matter of time. But even under the most progressive 
and intelligent administration of the prison system as such, the purposes 
for which it exists could not be adequately accomplished without the 
supplementary machinery of an after-care service. 

In establishing this service, it is hoped that its reaction upon the prison 
itself will be to hasten the progress of its socialization. In addition to 
the direct practical advantages to the prisoner and to the community to 
be derived from the application of definite knowledge of individuals and 
the problems of their rehabilitation, substantial gains are expected from 
this movement in the field of criminologic research. 

It is particularly fortunate that the Social Service Bureau is organ- 
ically affiliated with the Prison since the Warden is the president of this 
organization, and its close relation to the Psychiatric Clinic will insure a 
rational, scientific management and administration of its affairs. Dr. 
Bernard Glueck, Director of the Psychiatric Clinic, has been elected 
Chairman of the Executive Committee of the Bureau, and Drs. 
L. Pierce Clark and William L. Russell, members of its Advisory 
Committee. 

In diverting considerable of the Clinic’s attention and resources to the 
work of the Social Service Bureau, opportunity will be had to study scien- 
tifically the behavior and personality of inmates beyond the period of 
their confinement, and to observe and record the conditions of their 
progress or the causes of their failure in maintaining themselves at large 
as useful citizens. 


Tue NationaLt CONFERENCE OF SociaAL Work 


The forty-fifth annual session of the National Conference of Social 
Work, which will be held at Kansas City, Missouri, May 15 to 22, will 
be one of absorbing interest to the medical profession. Some of the 
topics to be presented are Care of Convalescents; Medical Inspection 
of Schools; Public Health Nursing; Hospital Social Service; Nutrition; 
Health Centers; A National Program of Infant Welfare; National Sal- 
vage of the Handicapped; Preparing the Soldier Incapacitated by 
Nervous or Mental Diseases for Return to Civil Life; Types of 
After-the-War Problems; The Care of Feebleminded; Results and 
Significance of Mental Hygiene Work in the Army; and Adequate 
Legislation for Mental Disorders. 

The National Conference of Social Work is the one great nation-wide 
medium of exchange between individual social, health, prison, recrea- 
tion, industrial, relief and other workers and between organizations and 
communities all over the United States and Canada interested in the 
“how and why” of community well-being. The meeting and the pro- 
gram are both most interesting and timely. 

Dr. Frankwood E. Williams, Associate Medical Director of the Na- 
tional Committee for Mental Hygiene, is Chairman of the Section on 
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Mental Hygiene. The general topic of this section will be Preparing the 
Community to Receive Soldiers Invalided because of Nervous or Mental 
Disease. At the general session Dr. Williams will discuss the Results 
and Significance to the Community of Mental Hygiene Work in the 
Army. Major Richard H. Hutchings, M.R.C., will discuss the Prepara- 
tions Now Being Made by the Surgeon General for the Return to Civil 
Life of Soldiers Incapacitated by Nervous or Mental Disease. The 
first section meeting will be devoted to the subject of War Neuroses 
(Shell Shock) after the War, and papers will be read on the Types of 
Problems to be Met; Institutional Preparation; and Extra-institutional 
Preparation. At a second section meeting, the situation created by the 
presence in the community of a large number of men suffering from war 
neuroses will be considered. A summary of the legislation in the various 
states on the subject of insanity will be read and a constructive program 
of legislation proposed. A second paper will summarize the present state 
of the law in regard to the feebleminded with a constructive program. 

The large number of mental defectives being excluded from the Army 
and returned to their home states makes it necessary for the states to 
prepare to meet the problem of feeblemindedness more adequately than 
they have in the past. Two sessions will therefore be devoted to out- 
lining a program to meet this need. Such a program should include a 
survey of the situation in any given state, facilities for proper diagnosis, 
registration of the feebleminded, instruction, supervision and segrega- 
tion. Papers will be read upon each of these subjects. _ The final meet- 
ing of the Mental Hygiene Section will be a combined meeting with the 
Section on Delinquence and Correction, Mrs. Jessie D. Hodder, Chair- 
man. At this session, Dr. Bernard Glueck, Chairman of the Sub- 
Committee on Causes of Crime, will read a report of that committee and 
papers will be presented on Studies in Personality among the Feeble- 
minded and A State System of Care of the Problem of Crime. 


SpectaL Cuasses in Pusiic Scnoots or New York State 


The New York State Department of Education is developing plans 
to put into effect next fall the Lockwood law, enacted in 1917, which will 
provide for special classes for backward and defective children in the 
public schools throughout the state. The law extends to all parts of the 
state a system already thoroughly established in New York City and 
in several of the larger cities of the state. There are at present in New 
York no less than 28 cities, among which are Albany, Binghamton, 
Buffalo, New York, Rochester, Schenectady and Syracuse, maintaining 
special classes for feebleminded and backward children. These classes 
will give a basis for procedure. The law provides for a census within 
the present year of all school children who are three years or more re- 
tarded in mental development, and requires the organization of special 
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classes of not more than fifteen pupils each in every district in which 
there are ten or more retarded children. 

Dr. Thomas E. Finegan, Deputy Commissioner of Education, re- 
cently called a conference of educators and mental hygiene workers in 
New York City to discuss plans for taking the census. These plans are 
now developing. The Department of Education has asked the legisla- 
ture for an appropriation to secure an able man to supervise the enumera- 
tion of school children needing special instruction, and to direct the or- 
ganization of the classes. 

The importance of special classes and the extension of the work to all 
parts of the state has become generally recognized. It has become 
increasingly evident that the place in which feeblemindedness should be 
recognized is the public school. The establishment of facilities there for 
identifying backward and feebleminded children, and establishing sep- 
arate classes for them is an integral step in the provision of adequate 
custodial institutions by the state—a matter which has aroused wide- 
spread public interest, and is being carefully studied by the Hospital 
Development Commission. 

Public interest has been aroused in New York State to the gravity 
of the problem of feeblemindedness, and different state departments are 
attacking the problem from different standpoints. There is an increas- 
ing co-ordination of efforts of these departments. The State Board of 
Charities, the State Hospital Commission, the Hospital Development 
Commission in charge respectively of the institutions for the feeble- 
minded, the institutions for the insane, and of formulating a policy for 
the development of these institutions, and the departments governing 
them, are heartily in sympathy with the plans of the State Department 
of Education, and working with it. There is hope that the Compulsory 
Education Law will be amended so as to make obligatory the education 
of the defective child. The effectiveness of enforcing such an alteration 
in the law, however, is quite dependent upon the state’s ability to provide 
special classes to train these children. The Department has invited 
the co-operation of private agencies interested in the problem, and has 
recently held conferences with representatives of organizations as the 
New York Committee on Feeblemindedness, The National Committee 
for Mental Hygiene, and the supervisors of special class work in different 
cities in New York as well as the normal schools that are training teach- 
ers for special classes. 


Psycuopatuic Hospirats 


“The humane care of the insane and the scientific treatment'of mental 
disease are the supplementary and interdependent principles upon which 
every state hospital system must be based. To cure patients as soon as 
possible is the most economical as well as the most scientific and humane 
way of treating them, and to take advantage of every reasonable pos- 
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sibility of cure is the only course for the state to pursue when it makes 
itself responsible for the life and welfare of one of its citizens. Much is 
now done, but much is done toolate. The most critical period of mental 
disease in acute cases comes in the beginning. This is the time when the 
patient is ordinarily most susceptible to remedial treatment, but in this 
state the patient is likely to spend these days, while the legal procedure 
of commitment is being gone through, in an almshouse or a department 
of an almshouse institution known as a pavilion for the alleged insane, or 
even in a station house or a jail. 

“Psychopathic hospitals should be located in populous portions of the 
cities where they are established, in order that they may be accessible 
to the people, as are other special hospitals. They should have out-door 
departments, through which patients can be seen in their homes, and 
dispensaries, to which they can come for consultation in the incipient 
stages of nervous and mental disease. They should be organized like 
other hospitals, public and private, general and special, with staffs of 
internes selected by competitive examination from among the best grad- 
uates of the medical colleges, attending and consulting physicians and 
surgeons, selected from among the most eminent specialists in the state, 
well-equipped laboratories for research work, and auditoriums for the 
instruction of students in the too-little studied subject of psychiatry. 
At such hospitals patients should be received as at other general or 
special hospitals at any time of the day or night as emergency cases. 
Many would doubtless be discharged as cured in the course of a few days 
or weeks, and would never be committed to a regular state hospital. 
Other cases, such as those of slow progress, convalescents, chronic cases 
and incurables would be transferred to other state hospitals as soon as 
the nature of their disease was thoroughly understood. 

“Many incidental advantages would accrue from the establishment of 
such institutions. They would do away with the use of almshouses, 
station houses and the like as places of detention for the alleged insane. 
They would command the gratuitous services of the best trained neurol- 
ogists and alienists in the state as visiting physicians. Through their 
connection with the medical colleges they would contribute to the edu- 
cation of young physicians, and so would raise the standard of general 
professional knowledge of psychiatry throughout the country. Through 
their dispensary and out-patient departments they would make possible 
the preventive treatment of nervous and mental cases, before actual 
insanity could be alleged, and the remedial treatment of the insane in 
the earliest stages of their disease. The benefit to the people of the 
state through the establishment of these proposed hospitals would be 
almost incalculable. 

“The chief arguments in favor of the establishment of psychopathic 
hospitals may be summarized as follows: 
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(1) Such hospitals are an integral part of a complete state hospital 
system, and without it the system goes lame. 

(2) Such hospitals will help check the present rapid increase in the 
number of the insane by heading off the stream at its source. 

(3) Such hospitals, by preventing and curing cases of mental disease 
in incipient and in early stages, will prevent their becoming chronic in- 
sane patients, and will save the state the expense of continuous care of 
chronic cases for a long term of years in regular state hospitals. 

(4) These hospitals, by receiving and caring for recent and acute cases 
of insanity, will diminish the numbers annually committed to the other 
state hospitals, and so will relieve the overcrowding in these hospitals.” 

From a Memorandum Submitted to the Hospital Development Commis- 
sion by the Committee on Mental Hygiene of the New York State Charities 


Tee Paroite System or New York Srate Hosprrars 
CAN PAROLES BE INCREASED? 


It would seem at first sight that the matter of granting parole must 
be a purely medical question and that the number paroled could not be 
altered for the sake of any economic advantage. 

In one sense this is true. When we consider the first factor of parole— 
the patient’s mental condition, we realize that no amount of desire on the 
part of the state or the hospital can bring about more recoveries among 
the insane, except as adequate medical and nursing care, and equipment 
tend to produce such a result. The mental condition of the patient is 
a medical question and cannot be altered because the taxpayer desires it. 

The mental condition, however, is not the only element to be con- 
sidered. Parole is also determined to a large extent by the possibility 
of securing suitable environment outside the hospital. For the recovered 
case, the mental condition is decisive. But many paroles are possible 
without complete recovery—dependent entirely upon the ability to place 
the patient under favorable conditions. 

One of the prime factors in parole is obviously environmental. The 
hospital that wishes to increase its paroles must learn to control this 
factor. The state hospital cannot afford to be medical only; it must be 
social and educational, as well—and that from an economic as much as 
from a humanitarian standpoint. 

Control over the patient’s mental state is exerted within very narrow 
limits but there is no barrier to the continued growth and development 
of control over the environmental conditions. It is here then, if any- 
where, that increase of the number on parole, and consequent decrease 
of the cost of maintenance of the insane, is to be looked for. 
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THE RELATION OF THE OUT-PATIENT DEPARTMENT TO THE PAROLE SYSTEM 
I. The Effect of the Mental Clinics 
(A) On the Hospital 

1. They provide a means whereby the hospital can supply medical 
supervision to its patients even when they live at a distance. 

2. They provide an inconspicuous place to which sensitive patients 
are willing to come when they would hesitate to return to the hospital. 

8. By giving parole patients an opportunity to see regularly and 
frequently a physician who understands them, the hospital is able to 
keep patients on parole who would otherwise have to return. 

4. They furnish the hospital with its best weapon for combating preju- 
dice and superstition in the district. 

5. They are the greatest means the hospital has for carrying on 
educational and preventive work; the only method of decreasing the 
number of commitments. 

(B) On the Hospital Physician 

1. They furnish a new and stimulating field of work for the hospital 
physician. 

2. In so far as they undertake to do preventive work, they bring the 
hospital physician in contact with the beginning stages of mental disease 
and with the milder forms which rarely reach the hospital. 

8. They bring the physician face to face with the concrete social 
problems which have to be solved in connection with the mentally ill. 

4. They make the physician realize the importance of the hospital as 
a social force. 

5. They make the physician realize the importance of the hospital as 
a preventive medical agency. 

(C) On the Community 


1. They are of direct value to every social agency in the community, 
since every such agency has problems involving mental conditions. 

2. They are means of bringing the community into friendly rela- 
tionship with the hospital which thus definitely gives its services to aid 
the community in its mental health problem. 

8. In cities, they make the psychiatrist accessible to the middle- 
class citizen who can not afford to consult the high-priced specialist and 
in consequence goes without advice or treatment for mental disease, or 
resorts to quacks. 

4. In the country districts, they constitute as a rule the first and 
only source of diagnosis and treatment of mental conditions. 

5. They provide the most promising instrument for removing popular 
prejudice against the state hospitals and for raising the general level of 
intelligence in the state with regard to mental disease. 

6. They give to the community its first real opportunity to organize 
sda pone mental health work. 

1 









SA RS pe ae 
z 
PE hey 





ees 





$22 MENTAL HYGIENE 


IT. How is Social Service Helping to Increase Opportunities for Parole? 

1. The field worker gives definite reliable information as to just what 
conditions a patient is being sent. 

2. Often by some thought and effort she is able to adjust those condi- 
tions to the needs of the patient. 

8. The field worker makes the transition from hospital to home easier. 


She is the connecting link between the sheltered life ‘of the hospital — 


and the more difficult life outside. She supplies the encouragement 
and support which the patient requires until his adjustment to home 
conditions is made. 

4. The field worker often prevents a discouraged patient from giving 
up and returning to the hospital before he has made a fair trial. 

5. The field worker often persuades a discouraged family to bear with 
the patient a little longer until a difficult period is over. 

6. The field worker is the greatest hope the hospital has of persuading 
an unwilling, selfish, or fearful family to take up the care of a patient 
who can well be cared for at home. 

7. The field worker is often the deciding factor in parole, when a rela- 
tive or friend who would otherwise be afraid to assume full responsi- 
bility is quite willing to give the patient a trial with the interest and 
supervision of some one from the hospital. 

8. The field worker makes the hospital human and understandable to 
acommunity. Where she is known personally to many families, where 
she works in touch with the nurse, the school teacher and the health 
officer, her influence with a family in that district who are considering 
taking home a patient is like that of a personal friend. 

9. Often the possibility of getting employment is the decisive factor 
in parole. Here the field worker is indispensable. It is not only a 
question of finding employment but of finding suitable employment and 
an employer who is willing to work with the hospital for the interests of 
the patient. 

10. The field worker goes to the patient’s home at a moment’s notice 
and adjusts difficulties or investigates complaints which, without her, 
would necessitate the return of the patient to the hospital. 

11. Every time a field worker keeps on parole a patient who would 
otherwise return to the hospital; every time she succeeds in placing a 
patient who would otherwise have to remain in the hospital, she is doing 
not only a humane but an economic service to the staté and is helping 
to decrease the public expense of maintaining the insane. 

GROWTH OF THE PAROLE SYSTEM 


The parole system of the state hospitals has shown a substantial 
growth during the past several years. The average daily number of 
patients on parole from the thirteen civil state hospitals during the past 
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fiscal year was 1,504 as compared with 1,346 in 1916, 1,280 in 1915, 
1,141 in 1914, 978 in 1913, 905 in 1912, 783 in 1911. 


Following is a table containing a comparative statement of the aver- 


age number of patients on parole from each of the hospitals for the years 
1913-1917: 


1913 191 1915 1916 1917 
54 55 
$1 
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43 
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978 1,141 1,280 1,346 1,504 


The number of patients actually on parole on June 30, 1917, is given 
in the following table: 


The increase in the number of patients on parole the past few years is 
undoubtedly due in considerable part to employment of the field workers 
and to the establishment of additional clinics by many of the hospitals. 
Many superintendents report that the knowledge on the part of the staff 
that a patient will be supervised, makes it possible for them to try out 
patients whom they would otherwise hesitate to parole. 

If merely the financial benefits of the parole system were considered, 
the value of the system would at once be apparent. The average cost 
of maintaining a patient in a state hospital is about $220 a year. Thus 
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during the past year the state saved approximately $330,880 by having 
an average of 1,504 patients on parole. Furthermore, each patient on 
parole makes room for a new patient. If it had been necessary to erect 
new buildings to house an equal number of patients there would have 
been a heavy additional expenditure. 

The growth and development of the parole system depends largely 
upon its proper supervision and increasing the effectiveness of the out- 
patient clinic work. Like the colony system in the institutions for the 
feebleminded, it offers the most practical method yet suggested of re- 
ducing the state budget for the maintenance of the insane. 

From a Memorandum Submitted to the Hospital Development Commis- 
sion by the Committee on Mental Hygiene of the New York State Charities 


Aid Association. 


Miuurrary Nevro-Psycuiatry 


The following promotions have recently been made in the Neuro- 
Psychiatric service: from Lieutenant Colonel to Colonel, Pearce Bailey; 
from Captain to Major, Sanger Brown II, Frank D. Fernau, A. S. 
Pendleton, Horace Phillips, Mortimer W. Raynor, John T. Sample, 
Charles E. Sisson, Robert P. Smith, Edwin G. Zabriskie; and from Lieu- 
tenant to Captain, Geoffrey C. H. Burns, R. M. Chambers, Ambrose 
F. Dowd, Roy Haber, Harry R. Hoffman, W. H. Holmes, John J.. 
Hughes, W. C. Kalloch, George A. MacIver, Thomas F. Niel, John D. 
O’Brien, and Robert F. Zimmerman. 


A precedent calculated to encourage enlistment in the Army Medical 
Corps on the part of psychiatrists who have families dependent upon 
them, was recently taken by the State of New York when it settled upon 
a policy of providing maintenance for the families of the physicians and 
other officers in its state hospitals while the men are in military service. 

The Attorney General of New York has held that the maintenance of 
state hospital officers and their families is a part of their compensation, 
and that therefore the law providing for the state to make up the differ- 
ence between the civil and the military compensation of the men con- 
templates providing maintenance for the dependents of the men while 
they are absent on military duty. 


In order that the psychiatrists and neurologists of the country might 
be kept in closer touch with the development of the work and the needs 
of the Division of Psychiatry and Neurology of the Army, the Executive 
Committee of The National Committee for Mental Hygiene has invited 
representatives of the various neurological and psychiatrical societies of 
the country to nominate members for appointment to membership on 
the War Work Committee. The following appointments have been 
made: Dr. Isadore Abrahamson, New York City, Section on Neurology, 
New York Academy of Medicine; Dr. Charles R. Ball, St. Paul, Minne- 
sota Neurological Society; Dr. Siegfried Block, of Brooklyn, New York, 
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Brooklyn Society of Neurology and Psychiatry; Dr. Max H. Bochroch, 
Philadelphia, Philadelphia Neurological Society; Dr. Edmund A. Chris- 
tian, Pontiac, Michigan, Detroit Society of Psychiatry and Neurology; 
Dr. Archibald Church, Chicago, Section on Neurology, American Medi- 
cal Association; Dr. W. R. Dunton, Towson, Maryland, Maryland 
Psychiatric Society; Dr. Herman H. Hoppe, Cincinnati, Cincinnati 
Neurological Society; Dr. Herbert B. Howard, Boston, Boston Society 
of Psychiatry and Neurology; Dr. Edward E. Mayer, Pittsburg, Pitts- 
burg Neurological Society; Dr. Charles K. Mills, Philadelphia, Phila- 
delphia Psychiatric Society. 

The following have also been added to the membership of the War 
Work Committee: Dr. E. Bates Block, of Atlanta, Georgia; Dr. Edward 
N. Brush, Superintendent of Sheppard and Enoch Pratt Hospital, Tow- 
son,.Maryland; Dr. Henry Hun, Albany, New York; Dr. George A. 
Moleen, Denver, Colorado; Dr. J. W. Putnam, Buffalo, New York; Miss 
Florence M. Rhett, Chairman, Mental Hygiene Committee, State 
Charities Aid Association, New York City; Dr. H. Douglas Singer, 
State Alienist and Director of State Psychopathic Institute, Kankakee, 
Illinois; and Dr. Beverly Tucker, Richmond, Virginia. 

One of the most important changes recently made in the Medical 
Corps of the Army, is the assignment of a psychiatrist to each tactical 
Division as Divisional Psychiatrist. The duties of the Divisional 
Psychiatrist have been outlined as follows: 

1. To examine or cause to be examined all cases of mental and nervous 
diseases occurring in the command. 

2. To be available for all special neuro-psychiatric examining boards 
which may be convened from time to time for the purpose of examining 
the command. 

8. To ask for the assignment of regimental surgeons to assist in the 
neuro-psychiatric examination of recruits. This latter largely for the 
purpose of instruction of regimental surgeons. 

4. To supervise the making of all reports of examinations in his 
specialty and the forwarding of them to the Surgeon General. 

5. To see to it that the recommendations of neuro-psychiatric exam- 
iners are promptly prepared for forwarding to general disability boards. 

6. To hold from time to time brief informal conferences with regi- 
mental surgeons and company commanders in relation to the general 
subject of military neuro-psychiatry. 

7. In cantonments, to be available for consultation with medical 
officers stationed at base hospitals. 

8. To visit frequently regimental infirmaries and, whenever invited, 
the nervous and mental wards of base hospitals. 

9. To co-operate with Judge Advocates for the purpose of establish- 
ing in every Division a method of treatment of delinquents similar to 
that in successful operation at the Leavenworth Barracks. As a result 
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of this method many cases of mental disease may be counted upon to 
be discovered and recommendations to be made that the charges be 
dropped and S. C. D. Board convened or that the case be tried and if a 
sentence and findings be imposed, that the findings of the court be 
approved (including discharge), and the confinement be remitted. 

10. To be consulted in reference to service battalions should such 
service battalions be established in connection with depot brigades or 
base hospitals. 

11. To co-operate with psychological examiners, and if practicable 
to arrange for psychiatric and psychological surveys of troops to take 
place at the same time and place. 

In accordance with this decision the following men have been ap- 
_ pointed as Divisional Psychiatrists: Capt. Chester C. Beckley, Attend- 

ing Psychiatrist, Industrial School for Girls, Lancaster, Massachusetts; 
Major L. Vernon Briggs, formerly Secretary, Massachusetts State 
Board of Insanity; Capt. Cyrus B. Craig, Associate Physician, Neuro- 
logical Institute, New York; Major Frank D. Ferneau, Visiting Physician 
at the Toledo State Hospital, Toledo, Ohio; Lieut. Howard M. Fran- 
cisco, Assistant Physician and Pathologist at the Central Hospital for 
Insane, Nashville, Tennessee; Lieut. John Cecil George, of the Orchard 
Spring Sanitarium, Dayton, Ohio, formerly Assistant Physician, Col- 
umbus and Dayton State Hospitals; Lieut. Leizer Grimberg, of New 
York City, physician at the Neurological Institute; Capt. Thomas J. 
Heldt, Assistant Physician, New York Psychiatric Institute, Ward’s 
Island; Capt. Harry R. Hoffman, Attending Psychiatrist, Psychopathic 
Hospital, Chicago, and instructor in nervous and mental diseases, Chi- 
cago Polyclinic; Capt. William H. Holmes, head of Department of 
Clinical Pathology, Northwestern University, Chicago, Illinois, formerly 
Assistant Physician, Kankakee State Hospital, and of the Illinois State 
Psychopathic Institute; Capt. John J. Hughes, of Mt. Vernon, New 
York, formerly Assistant Physician, Matteawan State Hospital; Major 
Frank Hutchins, Professor of Mental and Nervous diseases, Indiana 
University, Indianapolis; Capt. Dudley C. Kalloch, Assistant Psychi- 
atrist, Psychiatric Clinic, Sing Sing Prison, Ossining, New York; Capt. 
George A. Maclver, of Boston, Massachusetts, formerly Assistant Phy- 
sician, Worcester State Hospital; Capt. John D. O’Brien, formerly 
Assistant Physician, Massillon State Hospital, Ohio, and McLean 
Hospital, Waverley, Massachusetts; Capt. Walter J. Otis, Assistant 
Physician, McLean Hospital, Waverley, Mass.; Major Arthur S. Pen- 
dleton, of Raleigh, North Carolina, formerly Clinical Pathologist to 
State Hospital; Major Horace Phillips, formerly Assistant Physician, 
State Hospital for Insane, Warren, Pennsylvania, and Philadelphia Hospi- 
tal for the Insane; Major Mortimer W. Raynor, Clinical Director of the 
Manhattan State Hospital, and formerly Director, Psychiatric Clinic, 
Blackwell’s Island; Lieut. Thomas James Riach, Assistant Physician, 








eS 


ik i oA 
‘ > 


NOTES AND COMMENTS $27 


Kankakee State Hospital, Kankakee, [llinois; Major John T. Sample, of 
Saginaw, Michigan, formerly Assistant, Neurological Department, Johns 
Hopkins University; Capt. Francis M. Shockley, Psychiatrist at the 
Westchester County Penitentiary of New York, and formerly Assistant 
Physician at the Government Hospital for the Insane, Washington, and 
Assistant Psychiatrist at the Psychiatric Clinic, Sing Sing Prison; Major 
Charles E. Sisson, Assistant Superintendent, Norwalk State Hospital, 
California; Major Robert Percy Smith, Neurologist, Kings County Hos- 
pital, Seattle, Washington, formerly Associate Professor of Nervous and 
Mental Diseases, College of Physicians and Surgeons, Baltimore; Major 
Charles W. Stone, Assistant Professor of Nervous Diseases, Western 
Reserve University, Cleveland, Ohio; Capt. Edward Adam Strecker, 
Assistant Physician, Pennsylvania Hospital, Department for Nervous 
and Mental Diseases, Philadelphia; Capt. Otto G. Wiedman, of Hart- 
ford, Connecticut, Assistant Physician, Hartford Dispensary, and Con- 
sulting Psychiatrist, Mental Hygiene Clinic, Connecticut Society for 
Mental Hygiene; Lieut. Philip Work, of Denver, formerly Assistant 
Physician, Woodcroft Hospital, Pueblo, Colorado; Capt. Harry J. 
Worthing, Assistant Physician, St. Lawrence State Hospital, Ogdens- 
burg, New York; Major Edwin G. Zabriskie, Associate Physician, 
Neurological Institute, New York City; and Capt. Robert F. Zim- 
merman, formerly psychiatrist, Psychopathic Laboratory, Police De- 
partment, New York City. 


The Federal Government is prepared to provide care and treatment 
for the military insane in whom the insanity is incurred in the line of 
duty in the present war. But it has been held that the care of the mili- 
tary insane in whom the mental disease existed prior to enlistment, or 
was for other reasons not contracted in the line of duty, should be as- 
sumed by the several states. To assure absolute fairness in deciding 
responsibility for the expense, most careful attention is being given in 
each instance to the question of line of duty. At the request of the 
Surgeon General letters have been addressed to the proper authorities 
of the several states urging them to co-operate by receiving officers and 
soldiers of the above class, the Federal Government to transport and 
deliver the men to any point or points indicated by the state authorities. 

The following states have already signified their willingness to co- 
operate: Alabama, Arizona, Arkansas, Colorado, Connecticut, Florida, 
Massachusetts, Michigan, Minnesota, Mississippi, Missouri, Montana, 
Nebraska, Nevada, New Hampshire, New Mexico, New York, North 
Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode 
Island, South Carolina, Tennessee, Texas, Utah, Vermont, Virginia, 
Washington, West Virginia, and Wisconsin. 

Arrangements have not as yet been completed with New Jersey, 
South Dakota, and Wyoming, and no reply has as yet been received 
from California, Georgia, Kentucky and Louisiana. 
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Appiiep Psycnotoey. By H. L. Hollingworth and A. T. Poffenberger, 
Jr. New York: D. Appleton and Company, 1917. 337 p. 


The authors seek in this book to bring together in a systematic form 
material dealing with the various ways in which psychology is coming 
into more intimate touch with the practical conditions of social life. 
Psychology, in view of its methods and of its special material, is able to 
contribute much to the solution of many problems of practical impor- 
tance. It is now beginning to demonstrate its economic value, and even 
to assert it at times in a somewhat aggressive form. In a series of 
chapters the application of psychological methods and principles to 
problems of business management, of industrial organization, of eco- 
nomic distribution and of legal procedure is discussed. While there is 
little that is very novel in these chapters, they give in a readable form a 
general survey of certain aims which are going to become of great 
importance in relation to the welfare of society. 

In the early part of the book, where the authors deal with certain 
conditions of the efficiency of the working individual, there is much 
material which is perhaps too familiar to be required in a book of this 
type; and it may be questioned whether much of the material included 
in the chapter on the influence of sex and age is relevant to a book on 
applied psychology. Similarly, the influence on working efficiency of 
ventilation, of the weather, etc., is perhaps more suited for an ordinary 
textbook of psychology or physiology than for one of applied psychology. 
The chapter on drugs and stimulants might also be considered out of 
place in this work. 

On the whole, the book should prove a useful addition to the somewhat 
limited number of books dealing with practical demands of life from the 
standpoint of the psychological student; and although it does not contain 
much that is new, it can be recommended for its sober judgment on 
many of the problems with which it deals. 

C. Macrre CAMPBELL. 


Hanpicaps or CampHoop. By H. Addington Bruce. New York: 
Dodd, Mead & Company, 1917. 310 p. 


The author cites in the first chapter, dealing with Mental Backwardness, 
various cases which under special treatment largely overcame their 
mental retardation. “It may be considered as definitely established 
today that the vast majority of cases of mental backwardness are the 
result, not of organic brain defects, not of true feeblemindedness, but of 
remedial physical conditions or faulty training in the home. It may be 
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considered as established that even seemingly incurable cases will often 
yield to expert treatment.” Chapter II, points out that the only child 
unduly pampered by overindulgent parents “is peculiarly liable to falla 
victim to hysteria, neruasthenia, and other serious functional nervous 
disorders, and is prone to be conceited, jealous and envious; begrudging 
the happiness of friends and acquaintances, he is often shunned and dis- 
liked.” The facts given in this chapter are based on the careful findings 
of several investigators. Chapter IIE deals with The Child Who Sulks, 
whose sulkiness is often regarded as an indication of an unpleasant dis- 
position calling for stern disciplinary measures, rather than the result of 
conditions for which the child is not to blame and more likely to be in- 
dicative of nervous or mental stress, as well as physical maladjustments. 
The author gives various suggestions to help remove the cause and start 
the child on the path to healthful emotional control. Chapters IV to 
VII deal with Jealousy, Selfishness, Bashfulness and Indecision and 
Stammering. Their cause is pointed out in specific cases, and also the 
necessity of wise training in childhood. The remaining chapters give an 
interesting account of Fairy Tales that Handicap :nd Night Terrors. 

Unfortunately the period of sketchy, anecdotal and incomplete 
analysis of a particular handicap of childhood has passed for the proper 
instruction of the general public, as it has long ago for the medical profes- 
sion. The consideration of the peculiar defects of childhood as enunci- 
ated in this book is too incomplete to warrant its being included in the 
best. up-to-date helps to the more intelligent class of parents. To 
handle such problems properly, it has been proved more and more con- 
clusively that in a book of this character the author himself must neces- 
sarily go exhaustively into and analyze some definite, concrete data; he 
may then give such comments as he cares to make upon the facts. 
Knowledge at first hand is essential. There is no doubt that the general 
text is very readable, and that it was illuminating to a number of the 
indiscriminate public at the time of its previous publication, as the author 
indicates that the text is a collection of various sketches of his which 
appeared in current magazines and periodicals. 

L. Prerce CuaRrK. 


Taz Psycnotocy or Spectan Asiitres aND Disasiities. By 
Augusta F. Bronner. Boston: Little, Brown & Company, 1917. 
264 p. 


Those who have been interested in the psychological approach to 
problems of maladjustment have come to expect sound, dependable, and 
enlightening contributions on this subject from Dr. Healy and his co- 
workers, as a matter of course. Dr. Bronner’s timely book adds much 
force to the conviction that such expectations are fully justified. The 
book constitutes another highly successful effort to draw constructive and 
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valuable conclusions concerning normal mentation from the study of 
anomalous types. But it is much more than this. It points out more 
incisively than any other work with which we are familiar, the necessity 
for individualization in any effort to understand and treat intelligently 
case-problems of social unadjustment or maladjustment. Not that the 
futility of handling the maladjusted in large anonymous masses is 
escaping the attention of the better informed and the better intentioned 
workers in this field. On the contrary, the cry for this is heard on all 
sides. But a survey of current discussions on methods of definition of 
deviations from normality, especially the persistent quibbling over the 
precise lines of demarcation between normal intelligence and intellectual 
deficiency, makes one doubt whether we have fully grasped the meaning 
of individualization. The danger is great for mistaking its real meaning 
for a mere substitution of one formula for another. We are brought no 


" nearer, for instance, to a helpful solution of problems of misbehavior by 


merely substituting psychological names for legal ones, by the mere 
assertion that a criminal is feebleminded. That much that is vital re- 
mains untold when one stops by merely calling an individual feeble- 
minded, is forcibly demonstrated by Dr. Bronner’s discussion of special 
abilities in the defectives. Equally hampering is an attitude towards the 
problem which ignores the special disabilities of those who do measure 
up, nevertheless, to the various standards of normality. The truth, that 
it is always possible that men will lose sight of the end and become fanatic 
about the means, has again had ample demonstration in the history of 
psychometry. Although it is an excellent means for the definition of 
mental ability and capacity, it has been taken in many quarters as the 
very end of psychological procedure. But in the practical administration 
of the living objects of psychometric definition much more than the mere 
labeling with the term “feebleminded”’ is needed if constructive results 
are tobe had. It seems to the reviewer that Dr. Bronner’s book meets in 
a very substantial measure this need. It points the way to a real ap- 
proach in matters of vocational guidance, and should be of inestimable 
value to the teacher, not only on account of the very lucid and informing 
discussion of important theoretical phases of education, but also be- 
cause of the many case records of concrete problems. Case 8, which is 
discussed on page 61, is of especial interest because it demonstrates the 
social value inherent in a better understanding of the individual. 

The book is introduced by a lucid statement of the problem which is 
essentially an attempt to define to what extent careful psychological 
study of the individual may help toward remedying individual problems 
of maladjustment. It then discusses methods of diagnosis, both direct 
and differential. In Chapter IV, where present educational tendencies 
are discussed, a plea is made for a greater effort at differentiation and 
individualization, so that intelligent allowances may be made in the 
school curriculum for special disabilities, and advantage be taken of 
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special abilities. The succeeding four chapters are devoted to a discus- 
sion of special types of defects, and this is followed by a chapter on special 
abilities with general mental subnormality. The concluding chapter is 
followed by an appendix of the test records of the cases given in the text. 
A careful reading of the book is recommended to everyone interested in 
problems of education and behavior. 


BernarD GLUECK. 


Tae Mentat Capacity or THe American Necro. By Marion J. 
Mayo. New York: The Science Press, 1913. 70p. (Archives of 
Psychology, edited by R. S. Woodworth, no. 28, November 1913.) 


The problem of this investigation is the determination by a comparison 
of school marks of the relative efficiency in scholarship of the white and 
colored pupils in the high schools of the city of New York. The study 
was based upon a statistical treatment of school marks. With all the 
defects connected with such material, the writer maintains that the 
school mark is a real measure of the pupil’s ability. The children studied 
were selected with great care and were all chosen from mixed schools in 
order that the conditions for comparison might be more favorable. The 
white pupils for comparison were chosen at random and included several 
different nationalities—English, German, Irish, Italians and Jews. Care 
was taken to control conditions as much as possible. The white students 
enrolled in the high schools are about four times as many as the colored 
in proportion to the population. Thus the colored pupils represent a 
closer selection from the entire population than do the whites. 

In his concluding chapter, the author gives a brief survey of our 
present knowledge in regard to the relative mental capacity of different 
races. As regards the negro and the white man the studies of the brains 
have given conflicting evidence. Mr. Bean of Johns Hopkins University 
studied the brains of 103 negroes and 49 American whites and reports 
that the brain weight of the negro is demonstrably smaller than that of 
the Caucasian and that the size and shape of the front of the brain are 
different in the two races, being smaller and more angular in the negro, 
that the convolutions of the Caucasian brain are more elaborate, the 
fissures deeper, the relative amount of white matter greater, and the 
front end of the corpus callosum made up of association fibres, relatively 
greater. On the other hand, Dr. Mall in another investigation at Johns 
Hopkins University finds no such positive conclusions, but rather that 
on the average the relative percentage of the frontal lobe is the same in 
both races, and he says that “any claim that the negro brain is more 
simian or fetal than that of the white is entirely unwarranted.” 

Probably the conservative statement by Dr. Mall quoted by the 
author represents the present status of the question. He says: “For 
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the present, the crudeness of our method will not permit us to determine 
anatomical characters due to race, sex or genius, which if they exist are 
completely masked by the large number of marked individual variations. 

. . Arguments for differences due to race, sex and genius will hence- 
devel need to be based upon new data, really scientifically treated and 
not upon the older statemen 

The results of this iervestigntion, however, indicated no statistical 
grounds for the view of racial mental equality, but pointed clearly to a 
measurable degree of mental difference. To quote the author’s own 
words, the chief findings were as follows: “The two racial groups con- 
sidered showed mental differences that were important and constant. 
In every subject of study the white group attained a higher average of 
scholarship. In every year of school work, the white group passed in a 


. much larger percentage of studies. The colored group is always more 


advanced in age than the white group of corresponding grade. The 
colored group require from a term to a year longer to complete the gram- 
mar school course than do the whites. All these important facts point 
in the direction of a difference in race psychology.” 

Wu H. Burnuam. 


Tae ExceprionaL Cuiup. By Maximilian P. E. Groszmann. New 
York: Charles Scribner’s Sons, 1917. 764 p. 


The main part of the book is the work of Dr. Groszmann, but pages 
562 to 703 consist of a medical symposium by a group of physicians in 
which a variety of topics are dealt with in a summary manner. This 
symposium is an indication of the rather ambitious nature of the work. 

In his general outlook on the problems of childhood the author, as a 
rule, shows good judgment, although one might take exception to some of 
the detailed views expressed. It would be rather unfortunate if the 
following statement were to be taken seriously by any readers: “As a 
rule we allow premature fatigue to interfere with the activity of our 
children. . . . We do not work the children intensely enough.” 
There is little basis of actual physiological fact for the following daring 
speculation (page 134): “‘Who will venture to deny the possibility that 
by proper stimulation we may vastly increase the number of functioning 
cells, and thus of the potentialities of thought and of motor activity?” 

The book is well illustrated and written in an agreeable style, but is 
somewhat discursive and not well proportioned; pages 248 to 371 are 
devoted to the question of standardization of tests, a subject which 
at this period need hardly be gone into in so great detail. The case 
material which is presented throughout the book adds considerably to its 
value. 


C. Macriz CAMPBELL. 
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Nerves. By David Fraser Harris, M.D. London: Williams and 
Norgate, 1918. 256 p. 


This book is an exposition, limited as to its space and illustration, of 
the capabilities and peculiarities of the nervous system, more particularly 
of those regions whose activities are not associated with the rousing of 
consciousness. The student of the nervous system will find that the 
general principles are discussed with some thoroughness; he may even 
find explained certain neural activities which the systematic textbooks 
pass over lightly. 

The first chapter is entitled How the Nerves Work. Various chapters 
deal with nerve fibres, nerve impulses, reflex actions, nerve energy, 
fatigue and repair of the nervous system. The book also contains a 
glossary and a bibliography. 

The title Nerves implies a treatise upon different forms of hysteria 
and psychoneuroses, but the book is, however, a popular anatomical and 
physiological understanding of the make-up and function of the nervous 
system. As such it is very well done, and clearly and intelligently writ- 
ten. Unfortunately in the last few pages an attempt is made to cor- 
relate these anatomical and physiological data as a more or less direct 
explanation of the phenomena of sleep, the psychoneuroses of neuras- 
thenia, morbid fears, etc., etc. It is more or less generally acknowledged 
at the present time that the neuroses and psychoses are best understood, 
even by the lay individual, by psychological rather than anatomical 
approach, as a correlation of structural mechanisms of the brain proper 
can hardly be considered comprehensible in the understanding of mental 
processes. 


L. Puzerce CLARK. 


Tue Epucationat Brarines or Mopern Psycnoiocy. By Christabel 
M. Meredith. Boston: Houghton, Mifflin Company,n.d. 143 p. 


The aim of this book is to present some of the results of recent psy- 
chological investigation significant for education. The doctrine is for 
the most part sound and based largely on the psychology of the natural 
instincts and impulses. The aim of the educator is to train pupils “to 
behave in a certain way when faced by certain stimuli”; that is, in 
certain situations. There are three factors in the instinctive process, 
the stimulus, the emotion accompanying the perception of the stimulus, 
and the reaction. For the individual whose instincts are aroused the 
emotion overshadows everything, but the stimulus and the reaction 
offer the means for training. 

Some instincts fortunately tend to check and counteract each other, 
and hence can be legitimately used by the educator. We can appeal to 
curiosity or the learning instinct to overcome anger and sometimes fear. 
If ways of counteracting instinctive tendencies cannot be found, often 
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the best method of procedure is to avoid stimulating it as much as 
possible. But in any case the teacher should recognize that the child is 
prompted to action chiefly by its possession of instinctive tendencies. 
The teacher must work with and not against nature. It is difficult to 
thwart or suppress instinct. It is much easier to guide it by intelligent 
stimulation. 

Our knowledge of instincts in animals suggests that the best and most . 
effective development can come only by the exercise and satisfaction of 
all the instincts as far as possible. Some educators believe that the best 
environment for children up to twelve is to give as much as possible the 
free life of primitive conditions out-of-doors. While this is impracti- 
cable to any great extent for the majority of pupils, the teacher should 
sympathize with this point of view and provide some legitimate outlet 
for the wilder and more primitive instincts. These instincts may at any 
rate be partially satisfied under civilized conditions; and the boy 
whose curiosity and love of adventure finds an outlet in the study of 
birds and animal life is naturally and more intelligently developed than 
the boy who always has a stone in his hands to throw at any living crea- 
ture. In a word, “The practical outcome of all this study of instinct in 
children is the need for greater freedom in school life,” and for rational 
guidance of children’s behavior by appropriate stimulation. On this 
basis the writer considers also mental growth, the development of habits, 
and memory, and discusses adolescence. 

This book is quite as valuable for the student of psychiatry as for the 
student of education. Its simple teachings are important for mental 
health as well as for efficient education. It is carefully written and 
usually free from error. One loose statement in the chapter on ado- 
lescence is unfortunate. The writersays, on page 127, “roughly speaking 
for English children we may expect adolescence to begin about the age 
of twelve or thirteen.” Assuming that there is no great difference 
between the development of English children and American children 
this statement is fairly correct for girls; but with beys the advent of 
adolescence occurs about two years later and, as shown by studies of 
Crampton, there are great individual differences. Only in a few cases 
are boys pubescent at the age of twelve or thirteen. On the whole, the 
book is an excellent primer and gives a good introduction te the subject 
of educational psychology. 

Wiut1am H. Bornean. 


Prositems or Susnormaity. By J. E. Wallace Wallin. Yonkers: 
World Book Company, 1917. 


The book is written around four fundamental propositions. First, 
the need of development of adequate methods of differential diagnosis 
of subnormality; second, the need of providing proper educational treat- 
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ment in accordance with this diagnosis; third, organization of adequate 
systems of after-care, after-guidance and control; and fourth, the devel- 
opment of preventative measures. 

Probably more stress is laid upon the question of accurate diagnosis 
than upon any other phase of the problem. The author rightly insists 
upon the necessity of adequate training for those who would attempt 
mental diagnosis; although the reviewer would hardly agree that the 
required training laid down in the book is adequate for this purpose. 
The author says, “Mental diagnosis should be in the hands of the 
psychologist. To be sure, the physical diagnosis and necessary medical 
treatment are matters for the physician; but the psychologist should 
diagnose the degree of mental deficiency found—if any—and should 
determine the cause of it, distinguish the various psychic, adolescent 
deviations which resemble psychoses, but which are not truly psychotic 
in character, and prescribe the needed pedagogical and social treatment, 
having in mind all the facts bearing on the case.” 

Certainly there are reasonable and just grounds to question the ability 
of the well-trained psychologist to handle this field, particularly when 
we think of the innumerable problems arising for differential diagnosis 
that are essentially medical in nature, and particularly when we con- 
sider in adults the various psychotic conditions, and deteriorations from 
alcohol, syphilis, physical disease, etc. The author has set quite a task 
for the psychologist. 

The establishment of psychological clinics in connection with public 
school systems, courts and such is advocated. The author believes that 
the director of such a clinic should be a technically trained educator and 
psychologist. 

In the opening chapter, the author traces the changing attitude 
towards the subnormal from the early times when these unfortunates 
were regarded with indifference, contempt and aversion, up to the mod- 
ern enlightened and scientific period. 

Few persons who are feebleminded ever carry their school work beyond 
the third grade; few feebleminded persons ever reach the Binet-Simon 
mental age of ten years—so the author thinks. He believes that from 
five to ten per cent of the inmates in our state institutions for the feeble- 
minded are not actually feebleminded. He feels that the special classes 
for defectives in the public schools are made the dumping grounds for all 
kinds of pedagogical misfits and social ne’er-do-wells, that the vast 
majority of the pupils reported in the retardation census are not feeble- 
minded, and do not belong in such classes, but should be placed in un- 
graded classes. One fifth of the elementary pupils throughout the 
United States are retarded one year or more in their school work. Much 
of the high rating indicating the immense prevalence of feebleminded- 
ness is due to wrong methods of diagnosis. Amateurs have posed as 
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authorities on this subject, equipped with little more than the Binet- 
Simon scale. They have made sweeping findings that, according to the 
author, are valueless. He believes that the twelve-year dead line for 
feeblemindedness has no sound basis; he is more inclined to make ten 
years the limit, but clearly insists—and rightly—that a definite Binet 
age-limit is rather dangerous to use byitself. “Reliable mental diagnosis 
of children can not be made simply by following the arbitrary quantita- . 
tive standards of intelligence retardation which have been in general 
use since 1910. A rule-of-thumb method is dangerous.” He rightly 
insists that there are many aspects and clinical phases of mental devia- 
tions which are not elicited by the administration of a series of controlled 
tests. 

“As a consequence of all of this, the percentage of feeblemindedness 
in schools, institutions, courts and prisons has been greatly over esti- 
mated because false standards have been used.” The author feels that 
the term feeblemindedness should be sharply delimited; it should be 
drawn at the point where intelligence is so deficient that an older adoles- 
cent or adult is just barely unable to make a living, cannot maintain 
an independent existence at the simplest form of work afforded by the 
community. 

Chapter three deals with the general principles and facts to be rec- 
ognized in the organization of work for mentally and pedagogically re- 
tarded children. The chapter consists of a discussion of some twenty 
declarations and resolutions drawn up by the author, together with a 
questionnaire which was sent to the supervisors and superintendents in 
public schools of some sixteen large cities of this country. A group of 
tables indicating replies is included. 

In the fourth chapter, the educational and social bearings of the prob- 
lem of the feebleminded are discussed. Three basic phases are dealt with 
—first, the obligation of society to identify and register the feebleminded; 
second, the obligation to educate properly and train the feebleminded 
children; and third, the obligation to provide continuous oversight and 
supervision of the feebleminded. All these are the functions of the pub- 
lic school system in the opinion of the author. 

Chapter five discusses the problem of epilepsy in its psychological, 
educational, social and medical relations. The handling of the medical 
aspect is, however, quite inadequate. 

The last chapter is a treatise on the hygiene of eugenic generation. 
Especial attention is called to the seriousness of venereal disease and 
alcohol in causing race deterioration. 

There is considerable repetition in the book, with too much attention 
given to the historical phase of the subject, and too little attention to the 
recent contributions, particularly from the field of psychiatry. The 
pathology of the feebleminded is hardly mentioned, and the endocrino- 
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logical aspects of the subject are almost entirely neglected. Much con- 
sideration is given to the educational aspects of the problem, and a great 
deal of attention to the Binet testers who are posing as authorities. 

The attitude of the author towards the problem of feeblemindedness 
is quite clear from the following quotation: “‘Feeblemindedness is not a 
disease process, but a defect. The feebleminded person is not a sick 
person; inasmuch as simple feeblemindedness is not amenable to medi- 
cation or surgical interference; inasmuch as feeblemindedness is an in- 
curable condition, therefore, the medical problem for the feebleminded 
differs in no essential from the medical problem affecting any type of 
child. Therefore, the care and improvement of the feebleminded is 
primarily an educational and social problem.” 

The book contributes little to the scientific study of feeblemindedness. 

V. V. ANDERSON. 
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